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CLINICAL LECTURE. ‘traction of the irritated muscles. 2. I have 
‘often had opportunity to observe that a firm 


FRACTURE OF THE FEMUR NE AR |and tough blood-clot forms on the broken 


THE KNEE-JOINT ILLUS- | surface of cancellous bone ; and I have 


TRATED BY CASES. 


|many times noted the fact that this blood- 
|clot prevents the satisfactory reduction of 
BY J. S. WIGHT, M.D., |the bony fragments. I am reasonably cer- 
PROFESSOR OF OPERATIVE AND CLINICAL surcery at | ain that the organization of ‘new bone does 
THE LONG ISLAND COLLEGE HOSPITAL, | not either readily or frequently take the 
BROOKLYN, N. Y. place of the clot that forms on the broken 

Trt ‘surface of cancellous bone. If this is so, 

When a bone is broken near a joint, the!we have one of the reasons why fibrous 
surgeon may meet with two difficulties: one|union occurs from time to time in the 
of diagnosis, and the other of treatment. | vicinity of joints. 3. The swelling of the 
The difficulty of diagnosis is due to several | soft parts will interfere with the hand of the 
fcts: 1. The new point of motion, if|surgeon reaching the bony fragments, so as 
there is one, is so near the joint that it may to be in the way of an effort to reduce them. 
be mistaken for that of the joint itself.|Even if the bony fragments could be 
2, There may be impaction of the shaft of | reduced, the retentive appliances must for 
the bone into the cancellous tissue, so that |the most part fail to keep them in place, 
there is no new point of motion. 3. There jand, by the time the swelling is gone, the 
may be a firm blood-clot on the broken sur- | reduction of the fragments may have become 
face of bone, so asto prevent the finding of |impossible. 4. Anyone who has had much 
Gepitus. 4. Theremay be great swelling of |experience with fragments of bone will 
the soft parts, obscuring the signs and symp- know that it is at times very difficult to 
foms of fracture. 5. The fracture may be reduce them from their new position to the 
lacomplete, when there is neither crepitus nor one they came from. And this must be so, 
anew point of motion. 6. There may have | because it has required much violence to 
Deen a previous injury, whose results may |break them off and displace them, and 
be mistaken for the effects of the one that | because they are caught under strong bands 
has recently taken place. The difficulty of | of fascia, as well as resisting tendons, and 
treatment is also due to several facts: |also because they are under new lines of 
1, When the end of a bone is broken, the |traction by the articular ligaments. In 
Reuro-muscular apparatus of the adjacent |addition to these things, when there is com- 
joint is irritated and disturbed, and the minution of bone, some of the: fragments 


Muscles that span the articulation contract are beyond the reach of the surgeon’s hand, 


with much force and persistency. These 
Muscles tend to obstruct and prevent the | 
Heduction of the fragments of bone. And, | 
When the fragments are reduced, they are | 
"ety apt to be displaced again by the con- 


and cannot be reduced ; and, if reduction 
is possible, there is no way by which the 
fragments can be kept in place. 5. When 
the end of a bone is broken so that the lines © 


‘of fracture extend into the joint, there will 
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be an increased quantity of synovia pro- 
duced on.account of the irritation. The 
consequence of this will be, that the synovia 
will get between the bony fragments and 
interfere with the formation of new bone. 
6. Impaction of the shaft of a bone into the 
cancellous tissue of the end, such as the 
condyles of the femur, will certainly not 
interfere with treatment, if it is not dis- 
turbed by the surgeon. - To break up an 
impaction may augment the displacements 
of the bony fragments, so that the deformity 
may be greater, and so that the disability 
may be increased in a marked degree. 

That the facts and conclusions above 
stated have important relations to fractures 
of the lower end of the femur may be known 
from the following cases : 

Case J.—On the morning of July 4, 1874, 
Mr. H , about seventy-five years of age, 
had been drinking. He fell down the front 
steps of his house, and broke the lower end 
of his left femur. I saw him on the same 
day, and found a compound comminuted 
fracture. The fracture extended into the 
knee-joint, the condyles being split ; the 
line of separation of the shaft was from 
below and in front, upward and backward— 
quite obliquely ; the opening in the soft 
parts was large enough to admit two fingers, 
and had projecting out of it the sharp 
pointed end of the upper fragment, which 
was just above and in front of the patella. 
The lower fragments were displaced back- 
ward and upward; and the condyloid end 
of the thigh was considerably wider than 
that on the right side. This patient was 
put on a water-bed, and his injured -limb 
was placed on a well-padded double-inclined 
plane, having a moderate elevation under 
the knee. Some extension or traction was 
made on the leg by means of a foot-piece 
on the splint. The position of moderate 
flexion and gentle traction reduced the 
lower end of the upper fragment from the 
wound, and restored the normal form of the 
knee to a considerable extent. A piece of 
soft clean cotton-wool was applied over the 
wound, and kept in place by means of a 
roller bandage. This piece of cotton- 
wool came off after about four weeks, leav- 
ing the wound well healed. In about eight 
weeks, this patient began to get up on 
crutches, and eventually had a very useful 
limb. There was considerable deformity 
about the knee. The motions of the leg 
were not extensive. It could be flexed 
nearly to a right angle with the thigh, 
while the extension was not so perfect as 
before the injury. It may be remarked 
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that the double-inclined plane was go 
padded as to bring but very slight pressure 
on the popliteal space. Passive motion to 
a limited extent was made from day to day 
after one week. It was impossible to reduce 
the fragments accurately. The two condy- 
loid fragments did not come into close 
apposition, and the sharp end of the upper 
fragment dropped partly between them. 
The union was fibrous. There was, finally, 
some motion at the seat of fracture; the 
motion of the knee-joint was impaired, 
and so the new point of motion seemed 
to add to the motion of the leg, and thus 
diminished the disability. 

In this case, any attempt to put the limb 
in the straight position caused much pain, 
as well as marked displacement of the frag- 
ments; and traction in this position only 
augmented the difficulties. And, when the 
leg was fully extended, the lower end of the 
upper fragment came out of the wound 
again. But, when the leg was flexed, so as 


to make an angle with the thigh less than 


about 140 degrees, the pain became very 
severe. 

Case [/.—E. P., a clerk, sixty-one years of 
age, October 24, 1886, as he was walking, 
fell on his right knee, and was conveyed to 
the College Hospital, where I saw him, and 
found about two inches of the condyloid end 
of the right femur broken off nearly in a 
transverse direction. The lower fragment was 
displaced somewhat backward and inward. 


There was but slight swelling ; the pain was 


quite severe. ‘Traction on the foot, so as to 
extend the leg, caused pain, increased the 
deformity, and prevented reduction of the 
fragments. Flexion of the leg toward a 
right angle with the thigh tilted the lower 
fragment backward, made the lower end of 
the upper fragment prominent outward and 
forward, and reduction could not be accom- 
plished. I constructed a double-inclined 
plane of wire-cloth. The angle of meeting 
of the two planes was about 155 degrees. 
The planes were well padded in such a we 
as to leave the popliteal space free from m 

pressure. The limb was laid on this splint. 
The pain was greatly relieved, and the frag- 
ments could be reduced, but would become 
displaced again on removal of the pressure 
made by the hands of the surgeon. A 
traction-weight of about four pounds was 
applied, and, when two angular side-splints 


were adjusted to the sides of the knee, so a 


to embrace the thigh, the knee, and the upper 
part of the leg, the fragments were kept well 
in place. This patient was discharged on the 
eighth of March, 1887, having good union 
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of the fragments. ‘There was some deform- 
ity; there was considerable impairment of 
motion of the knee. Aftera year the patient 
could walk with a slight limp, but he still 
carried a cane. Considerable disability in 
his case will be permanent, though he has a 
useful limb. 

Case [II.—R. M., a laborer, sixty-four 

of age, November 11, 1886, was going 
along the sidewalk and fell on his right knee. 
Hewas brought to the College Hospital, where 
I saw him soon after the accident. I found 
the right femur broken nearly two inches 
above the knee-joint. The line of fracture 
was quite transverse in an antero-posterior 
direction, and oblique from the outside down- 
ward and inward. The lower end of the 
upper fragment was displaced inward and 
forward. The lower fragment was displaced 
outward and upward, and tilted somewhat 
backward. The leg and lower fragment 
were rotated outward a few degrees, and 
there was some inward angular displacement. 
Inmoving the limb the patient suffered much 
pain. A traction-weight of six pounds was 
applied to the leg. A low double-inclined 
e was put under the limb after it had 
padded, so as to support the leg and 
thigh and prevent pressure on the popliteal 
space. Angular lateral splints were applied, 
% as to obviate, as far as possible, the lat- 
eral displacements of the fragments. ‘Then 
the patient was quite free from pain. During 
the treatment of this case, it required con- 
stant attention to prevent the fragments from 
ing out of place. From time to time the 
fgnents did get out of place and had to be 
uced. It was four or five weeks before 
repair began to take place between the frag- 
ments, and, when the fragments were finally 
united, the union was for the most part 
fibrous, permitting some motion at the seat 
of fracture. This patient was discharged on 
the eleventh of February, 1887, with the 
knee-joint having about one-half its normal 
extent of motion. He walked with a cane 
ad limped. The injured knee bent inward 
considerably more than the other. 

Case JV.—A young sailor, about eighteen 
years of age, fell from a ship’s rigging some 
twenty-five feet, and struck the deck with 
his left knee, the leg being semiflexed, 
and was treated by his captain, who pulled 
0 the limb, for the purpose of ‘setting the 

one’’ and removing the deformity. At 
me end of five weeks this patient was 
mOught to the College Hospital, where I 
aw This was about the middle of 
December, 1886. I then made the follow- 
Mg observations: The swelling of the soft 
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parts had subsided ; the motions of the leg 
had been impaired about one-half; the con- 
dyloid end of the left femur, as measured 
by the calipers, was about three-fourths of 
an inch greater in width than that of the 
right ; the entire condyloid structure had 
been enlarged ; the left femur was about an 
inch shorter than the right, according to 
careful measurement ; the two legs were of 
equal length, and there was no mobility in 
the continuity of the injured femur. The 
best opinion I could form in regard to. this. 
case was that the lower end of the shaft, or 
diaphysis, of the left femur had been driven 
into the condyloid tissue, or the epiphysis, 
in such a manner as to expand it laterally, 
without complete separation of the parts. 
I was reasonably certain that there had been 
an impacted fracture. And it was fortunate, 
when the captain pulled on the leg, that he 
did not break up this impaction. If this 
accident had happened, there certainly 
would have been greater disability. This 
patient could walk with crutches, when he 
came to the hospital He made some 
improvement, and left the hospital in two or 
three weeks. 

Case V.—I saw Mr. L——, about sixty-five 
years of age, with Dr. Dodge, his attending 
surgeon. The patient had fallen down 
three or four steps, and struck on his right 
knee. ‘The injury was very painful, and was 
accompanied by complete disability, in so 
far as walking was concerned. ‘The flexion 
of the leg was impaired nearly one-half. 
We made a careful measurement of the 
transverse diameter of the condyles on both 
sides, and found that of the right about 
three-eighths of an inch greater than that of 
the left. In so far as the upper end of the 
tibia was concerned, the condyles of the 
right femur were more prominent than 
those of the left, as could be easily made 
out by feeling. To extend the leg com- 
pletely increased the pain. The more the 
leg was flexed beyond a certain angle, the 
more he complained. When the leg and 
thigh met at an angle of about 165 degrees 
he appeared to suffer the least. Our con- 
clusion was that the condyles had split 
vertically, so as not to be entirely separated 
from’the femoral shaft. There had been 
an incomplete fracture of the condyloid end 
of the right femur. It would be impossible 
to reduce the fragments; traction would 
not be required ; rest and an easy position 
of the limb were indicated. A double- 
inclined plane, having an adjustable angle, 
was padded so as to give only slight press- 
ure on the popliteal space, and put under 
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the injured limb. 
crutches in about eight weeks, and, at the 
end of six months, could walk on a level 
nearly as well as ever. There was some 
enlargement of the lower end of the right 
femur, and the motions of the right leg 
were not as extensive as they were before 
the injury. 

Case VI.--P. G., a laborer, forty-seven 
years of age, October 27, 1887, was run over 
by a loaded coal-cart, and brought to the Col- 
lege Hospital by the ambulance. On exam- 
ination, I found he had a compound commi- 
nuted fracture of the condyloid end of the 
left femur, complicated by a severe contused 
wound of the leg below the knee. It is 
probable that the wheel of the cart went 
over his limb. The leg was rotated out- 
ward, and the condyloid fragments were 
displaced backward and upward, so that the 
limb was shortened about two inches. The 
knee was enlarged by the separation of the 
fragments, as well as by the swelling of the 
soft parts. The muscles on the thigh were 
very irritable, and contracted with much 
force, when the injured parts were examined. 
This caused much pain. An attempt to 
straighten the limb augmented the muscular 
spasm, and caused the lower end of the upper | 
fragment to be carried forward in a marked | 
degree. The wound was large enough to} 


admit two or three fingers, but did not go! 


directly down to the seat of fracture. The 
limb was put on a well-padded double- | 
inclined plane, having an angle of about 
145 degrees. The popliteal space was left 
as free from pressure as possible, so as to. 
prevent injurious pressure to the vessels and 
nerve, as well as the bruised and broken 
structures. Two angular splints were’ 
applied—one on the outside and the other 
on the inside of the limb—embracing the | 
knee and the seat of fracture; and a trac-. 
tion-weight of six pounds was applied to the 
leg. Then the reduced fragments were kept 
in good place, the muscles were quieted, 
and the pain ceased. In the meantime the 
wound had been made aseptic, and covered 
with an antiseptic pad. This case required 
frequent dressing, and from time to time the 
fragments got out of place and had to be 
carefully reduced. At the end of three 
months this patient had so far recovered 
that he could walk with a cane, and was, 
discharged from the hospital, having a limb | 
that had shortened an inch and a half, with | 
the motions of the knee more than one-half 
impaired, with considerable enlargement of 
the condyles, and with more or less liga- 
mentous union of the fragments of bone. 


This patient was up on | 
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Case VII.—D. G., a boy, four and a half 
years of age, May 5, 1886, as he was walk- 
ing along the sidewalk, his right leg went 
under him and he fell on his right side. He 
| was seen by a surgeon, who said his leg was 
out of place, and who reduced it. On the 
following day I saw this boy with Dr. Stuart, 
‘the family physician, and we found the right 
femur broken near the middle and a dias- 
_tasis of the lower epiphysis. Only the fract- 
ure at the lower end of the femur invites 
our attention now—for a diastasis is really a 
‘fracture. It is easy to see how the doctor 
could mistake the diastasis for a dislocation 
and make the reduction, but it is not so 
easy to understand how he overlooked the 
| fracture of the shaft of the femur. We had 
‘no difficulty in reducing the fragments; it 
|may be remarked that the pain was greater 
|at the seat of the diastasis than it was at that 
\of the fracture. The condyloid fragment 
inclined to go backward and upward, but 
| was kept in place by means of a double- 
‘inclined plane of moderate height, aided 
| by a traction-weight of about six pounds. 
|Coaptation splints were applied, so as to 
embrace the three fragments, as well as the 
\leg and the knee. This patient made a 
good recovery, having slight deformity and 
but very little disability. 

Case VIII.—A laborer, fifty-seven years 
of age, fell on his right knee, October 24, 
1887, and was at once brought to the Col- 
lege Hospital. On examination, I found 
his right leg abducted from five to ten 
degrees more than the left. There was 
slight swelling of the knee. The pain was 
severe. Lateral motion of the leg showed 
a new line of motion upward and outward 
through the external condyle, and the frag- 


ment could be felt moving up and down, 


and out and in, accompanied by distinct 
crepitus. The transverse condyloid diam- 
eter was three-eighths of an inch greater on 
the right than on the left side. It was 
impossible to flex the leg beyond a right 
angle with the thigh. The internal angular 
deformity was recent. In fact, the line of 
separation between the condyloid fragment 
and the rest of the bone could be readily 
traced with the finger. The injured limb 
of this patient was laid on a properly con- 
structed and well-padded double-inclined 
plane, and an angular splint was applied to 
the outside—no traction-weight being used. 
The reduction of the fragment was good, 
and the patient was relieved from pain—s0 
much so, that he came to the conclusion he 
was not seriously injured. I regret to say 
that the friends removed this patient from 
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the hospital at the end of four days, and 
that I ‘have not been able to see him since. 


The practical question in regard to the 
treatment of these cases may be stated some- 
what as follows: When the condyloid end 
of the femur is broken more or less exten- 
sively, a moderate flexion of the leg on the 
thigh generally gives much relief from pain, 
enables the surgeon to make the best reduc- 
tion of ‘the bony fragments, and finally 
results in the least deformity and disability 
of the limb. And this proposition, which 
seems to be illustrated by the above noted 
cases, that have been taken from our note- 
book, may be reasonably well explained by 
the subjoined facts, relating to points of 
structure and function: 

1. There are some points of importance 
touching the moderate flexion of the leg on 
the thigh. In the first place, when the leg 
is completely extended, the quadriceps 
extensor is fully relaxed, and the ham-string 
muscles become tense, as well as the gastroc- 
nemius; the gastrocnemius pulls and tilts 
the condyloid fragments downward and 
backward, and the ham-string muscles pull 
the leg upward, and so augment the longi- 
tudinal displacement. In the second place, 
forcible flexion of the leg on the thigh 
makes the quadriceps extensor tense, so 
that it crowds the lower fragment upward 
and backward, making it a fulcrum, whose 
lower end will be forced forward and 
upward. Of course, the ham-string mus- 
cles will be relaxed, but that will leave the 
injured parts mostly in the power and under 
the influence of the irritated and contract- 
ing quadriceps extensor. Now, in the third 
place, it will be seen that moderate flexion 
of the leg on the thigh will put the flexors 
and extensors of the leg in the most desira- 
ble condition of antagonism, so that each 
set of muscles will act with a small degree 
of force, and then they will not greatly 
obstruct the reasonable efforts of the surgeon 
to reduce and keep the fragments in place. 

2. The double-inclined plane will enable 
the surgeon to carry out the indications of 
treatment implied and contained in the facts 
of the above explanation. It is important, 
however, that the limb should rest on the 
pads under the leg and under the thigh. 
This point requires the especial care of the 
surgeon. The popliteal space may not be 
entirely free from pressure, but great care 
Must be taken to keep this pressure always 
ata minimum. In fact, the surgeon ought 
t0 examine the condition of the popliteal 
space from day to day, and see that it is 
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all right. A. little soft cotton-wool will 
generally give gentle and elastic support to 
the popliteal space. One thing more in this 
place: The leg rests on the lower inclined 
plane. The body of the patient tends to 
sink into the bed. There is therefore trac- 
tion on the upper femoral fragment. This 
takes place as the thigh moves upward on 
the upper inclined plane. But the leg rests 
on the lower inclined plane, which resists 
upward movement. This holds the lower or 
condyloid fragment downward. And the 
effect of these mechanical relations is in the 
direction of the reduction of the fragments 
of the bone, without undue pressure of the 
soft parts over or under the seat of fracture. 
If the lower inclined plane is properly 
padded, the upper part of the leg, as it 
rests on the pad, will sustain safely for a 
long time the pressure caused by this 
upward traction of the body on the thigh. 
This certainly agrees with my experience 
and observation. In some cases the appli- 
cation of this principle alone is competent 
and sufficient for proper treatment. 

3. The reasons for the use of the traction- 
weight may not be so clear, but yet let us 
make the following explanation: A traction- 
weight of four pounds applied to the leg, as 
it rests on the lower inclined plane, would, 
in accordance with mechanical law, have its 
pull decomposed ; in fact, there would be 
two pulls—one in the direction of the axis 
of the thigh, and the other at a right angle 
to this direction. The amount of the right- 
angled and backward pull would depend on 
the size of the angle at which the leg meets 
the thigh. After a careful estimate, drawn 
from actual measurements, I have found that 
about one-fourth of the traction-weight pulls 
backward at a right angle with the long axis 
of the femoral shaft, and that the remaining 
three-fourths of this weight pulls in a direc- 
tion from the hip to the knee. On this 
supposition, we have three pounds of traction 
operating to keep up the removal of the 
longitudinal displacement of the condyloid 
fragment ; and then there is one pound of 
backward pull, operating to cause angular 
displacement of condyloid fragment back- 
ward. On first view, this backward pull is 
objectionable ; but yet it is not very great, 
and alone could not produce any marked 
displacement and deformity. Im fact, it will 
be seen that it will be mostly employed in 
tilting the lower end of the condyloid 
fragment backward ; and this will truly be 
advantageous, since it will tend to counter- . 
act the usual backward and downward dis- 
placement of the upper end of the condyloid 
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fragment. Hence, in any way we may view 
the traction-weight, as we have recommended 
its use, its effects must be, in the main, prac- 
tically good and desirable. 

The result in a case of fracture of the 
condyloid end of the femur, both on the- 
oretical and practical grounds, which are 
dependent on structure and function, may 
be stated in the following way: There will 
be more or less deformity caused by dis- 
placements and the products of repair. The 
products of repair will be found between 
and about the fragments, as well as in the 
joint itself ; and there will be impairment of 
function, whose extent will depend on the 
enlargement of the injured condyles, the 
inflammatory changes in the ligaments, and 
the adhesions that form in and about the 
knee-joint. In the majority of cases, there 
will be considerable disability of the limb, 
for the motions of the knee-joint will be 
limited and locomotion will be impaired. 
There can be no general standard of disa- 
bility, and it will have to be estimated and 
rated in each case, and the only question 
that would be difficult would arise in regard 
to treatment. 


oo 
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TREATMENT OF PERITONITIS WITH 
PILOCARPINE. 


BY JAMES Y. SHEARER, A.M., M.D., 
SINKING SPRING, PA. 


I have read very little of interest on this 
subject—peritonitis—for many years. The 
only information we have thus far been 
favored with is from our authors who, as a 
general rule, go over the old routine of 
practice. Peritonitis is looked upon as a 
dangerous, and even fatal, disease. Every 
physician who meets such a case is always 
in doubt as to the final result. I have seen 
cases of peritonitis in which the patients 
were treated with sulphate of morphia and 
opium in very large doses, and yet were 
gradually sinking all the time, and finally 
died very suddenly. Calomel and opium 
were at one time considered to be the great 
remedies, but experience has since shown 
that the opium was doing the work ; since 
then, opium has been very highly recom- 
mended in this disease, and yet from experi- 
ence we learn that a large percentage of its 
victims die. Dr. Flint, speaking of the 
gradual change in the treatment of.,this 
disease, says on page 510 in his ‘ Practice 
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of Medicine’’: ‘‘ The change consists, first, 
in the disuse of blood-letting and cathartics, 
and, second, in relying mainly on the use of 
opium.’’ Dr. Watson, in his lecturesonthe . 
Principles and Practice of Physic, forty-four 
years ago, recommended blood-letting, cal- 
omel, and opium in strong terms, and stated 
that ‘‘ it is extremely desirable in these cases 
to obtain, as speedily as possible, the specific 
influence of, mercury upon the system, by 
calomel and opium.’’ Years ago, writers 
on this subject recommended both mercury 
and opium, Gradually the mercury was 
dropped, and now opium is looked upon 
as the principal agent in the treatment of 
this dreadful malady. It is within afew 
years that I resorted to the same remedy, 
and, am sorry to say, not with too great 
satisfaction ; but at this time I am pleased 
to be able to present to the profession a 
treatment for peritonitis which will not only 
give satisfaction to some isolated few, but 
which will, in. my opinion, become the | 
recognized remedy for this disease in the 
near future throughout the civilized world. 
One year ago I intended to write an article 
on this subject, but I refrained, as I desired 


‘|to give it a full, fair, and impartial test 


before so doing. 

In 1885, I changed my treatment of peri- 
tonitis, giving, instead of opium, nitrate of 
piiocarpine From the nature of the drug, 
and from its action, as results from its use 
in other cases unmistakably showed, I con- 
cluded that pilocarpine would accomplish 
in peritonitis what nothing else known to 
the profession would. I accordingly deter- 
mined to use it. 

Case J.—On May 6, 1885, Mrs. J. H., 25 
years old, was delivered of a very large child: 
a face presentation and a very difficult labor. 
On the day following, I saw her twice. She 
then already had symptoms of peritonitis. 
On May 8, I found her very sick. She was 
weak and had a very high fever, with a pulse 
of 120. Her abdomen was very much. 
swollen and distended, and very sensitive 
to the touch. She had great pain. Her 
urine was scant and high-colored. Her 
skin was dry, and she had a great thirst for 
water. She also had vomiting-spells. There 
was no mistaking the disease I had before 
me—a genuine case of peritonitis. I ordered 
the following : 


Mix. 


Of this she took a teaspoonful every four 
hours ina little water. The day following— 
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May 9—I found her much improved. The 

first dose checked the vomiting, and after 

the third dose there was profuse perspiration. 

[also found an increase of urine, and the 
ient had more rest. 

On May 10, I saw the patient and found a 
decided improvement. She had no pain, 
and the swelling of the abdomen was very 
much reduced. She also had a natural 
movement of the bowels. I then ordered 
the medicine to be given every five hours 
instead of four. 

The day following—May 11—she was 
doing so well that I ordered the medicine 
to be given every six hours. On May 12, 
she was entirely out of danger. She took 
nourishment and was fast recovering. On 
May 15, I pronounced her well 

Case I7.—Mrs. S. B., aged twenty-two 
years, took sick on November 18, 1887, of 
peritonitis, the result of a fall. I was called 
to see her November 21, and found her 
pregnant, having gone about four months. 
Her abdomen was very much swollen and 
sensitive. She vomited everything that was 

en to her. Her pulse was 130, and she 
fad great dryness of the tongue. She was 
so weak and swolien that she was obliged to 
assume a half-lying position. She had great 
pain in her abdomen. I prescribed for her 
the following : 

R. Pilocarpinz nitratis 

Mix. 

I ordered a teaspoonful every four hours, 
in a little water. 

I saw her again the following morning, 
November 22, and found her doing much 
better. She had had no vomiting after 
taking the first dose of the medicine. Her 
skin was moist, and she could take a little 
nourishment. She passed her urine freely. 
Her pulse was 108. 

I saw her November 23, and found her 
improving. The swelling of her abdomen 
was fast subsiding. Her pain was less, and 

sensitiveness of her abdomen was 
decreasing. She had a natural movement 
of the bowels, and took nourishment quite 
freely. Ithen ordered the medicine to be 
taken every six hours. 

Isaw her again on November 25. She 
was doing so well that I considered her out 
of all danger. But she still continued to 

.the medicine. 

On the 28th, I saw her again, when I 
Pronounced her well. 

Thave since had a number of other cases 
of peritonitis that I might report at length, 
but suffice it to say that, by using the same 
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remedy, I had the same happy results. - But 
one case I feel constrained to notice more 
fully, as the patient was a male, and the 
circumstances possibly more striking. 

The patient was a man about fifty years 
old, who had a very severe fall on the abdo- 
men, in his barn. He had called in another 
physician in my absence, who had treated 
him several days before I was called in. 
When I first saw him, he had great abdom- 
inal tenderness, vomiting-spells, dry tongue, 
great thirst, and dry skin—a clear case of 
peritonitis. I at once administered pilo- 
carpine nitrate, as hereinbefore stated, and 
the medicine acted so effectively and charm- 
ingly that I felt it my duty to make a report 
of it to the profession Since using this 


| remedy, I have not lost a single case of per- 


itonitis. Practitioners of medicine too 
frequently make mistakes in following 
practices and book-recommendations long 
exploded, and fashioned after mistaken 
sentiment and error. ‘Too little attention 
is paid to therapeutics. Medicines are 
poured into the patient without regard to 
their actions. In this way no profit can be 
derived from experience. To fulfill the duties 
ofa practitioner of medicine requires the care- 
ful observation of individual cases in all their 
bearings, a thorough examination of all cir- 
cumstances, causes, and results, and that this 
information be so digested as to enable him 
to have the benefit of it in subsequent cases 
of similar character. This I call experience. 
I have followed this course for over a quarter 
of a century, and the satisfaction it yields is 
inexpressible. In this way I came to use 
pilocarpine in peritonitis. This treatment 
did not come to me recommended by any 
author. I have used it of my own accord, 
believing that from the nature of the medi- 
cine I could accomplish with it what I could 
not do with any other agent. Thus far it has 
uniformly given me such excellent results 
that I have no fear in recommending it to 
the profession, and bespeaking for it the 
highest merits in the treatment of perito- 
nitis. 
i ae 
—The Weekly Abstract of Sanitary Reports 
states that the American brig ‘‘ Teneriffe,’’ 
from Havana, arrived July 22, at the Dela- 
ware Breakwater Quarantine Station, with 
two cases of yellow fever on ‘bpard. One 
man died during the passage. The sick 
have been admitted to hospital, and the 
vessel placed in quarantine. Since the 
admission of the first two cases, the captain, 
who had remained on board, was taken sick, 
and at once removed to hospital. 





136 


THE TREATMENT OF POTT’S 
DISEASE.’ 

H. LONGSTREET TAYLOR, A.M., M.D., 
ASSISTANT TO THE CHAIR OF CLINICAL SURGERY, 
AND ASSISTANT SURGEON IN THE SURGICAL 
CLINIC OF THE MEDICAL COLLEGE OF 
OHIO, CINCINNATI. 


The mechanical treatment of Pott’s 
disease of the spine has practically not 
advanced since Sayre first applied the plaster 
jacket and at the same time connected his 
name almost as inseparably with this disease 
as the immortal Pott has done. 

One question of great practical impor- 
tance in this treatment is, shall this support 
be continuous, or may we trust to position 
during the night, when the jacket becomes 
most wearisome to the sufferer? To borrow 
a comparison from the younger Sayre, must 
the parts be kept as constantly and as care- 
fully in splints as a fractured bone? From 
clinical experience and observation, I think 
not, if an exception is made of very acute 
and progressive cases. If a properly fitted 
appliance is worn during the day, from just 
previous to arising to immediately after 
retiring, then the weight of the body is at 
no time trapsmitted through the vertebral 
column, and the diseased part is relieved 
from pressure. The patient that sleeps on 
a hard mattress, without a pillow or with 
but a very small one, gains as much from 
this position during the night as from his 
mechanical support throughout the day. If 
the apparatus is to be taken off at night, the 
plaster-of-Paris jacket can not be used ; it 
must be substituted by a movable corset of 
steel, leather, felt, or some other material. 
Personally I am very well satisfied with the 
leather jacket. It is cheap, it can be made 
by the surgeon himself without the aid of 
the instrument-maker, or by calling on the 
latter to apply the finishing-touches only, 
after he has adapted it to his patient ; it is 
light, durable, cleanly, well ventilated, and, 
above all, accomplishes its purpose. A 
leather corset, laced on tightly each morn- 
ing, will be found to fit more accurately 
than a plaster-of-Paris jacket. The latter 
is very apt to expand slightly while setting, 
and so from the first may not be an exact 
fit. The laced corset can also adapt itself 
to changes in the body due to variations in 


weight 
he leather jacket is so simple that a 
person without the slightest idea of mechan- 





1 Paper read before the Ohio State Medical Sotiety, 
June 15, 1888. 
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ical principles can apply it perfectly. This 
is not true of steel supports. To obtain the 
best results with these, they should be under 
the control of a person of. some intelli. 
gence; but, outside of hospitals, we have to 
rely upon the family, and only too often 
they are not capable of understanding why 
such minute directions must be obeyed, or 
of following them if they would. 

This melancholy picture is illustrated by 
the history of Jim F. I first saw him in 
October, 1886. The symptoms of the dis- 
ease were very marked; rigidity of the 
spine, local pain, deformity, unwillingness 
to walk, and the characteristic method of 
picking up articles from the floor. 

The hump was about the middorsal region. 
As the 
mother could not be trusted to make the 
proper use. of a movable corset, Sayre’s 
jacket was at once applied. After this the 
symptoms were.not so severe, but the child 


was feverish and restless. At the end-ofa . 


month the parents, who could not see their 
child tortured in that manner, insisted upon 
taking off the jacket. 

But the child clamored for it, now that 
he had learned its value, and, out of sym- 
pathy for him, I once more took charge of 
the case and fitted a leather corset. The 
result justified my fears. The patient grew 
worse from week to week on account of 
bad nursing and neglect. He died from 
the heat in the summer of 1887, during my 
absence from the city. 

In a hospital the child might have been 
saved, but such care as he received from his 
mother would have rendered any treatment 
nugatory. In such families it should always 
be Sayre’s jacket, and never a movable one. 

With the intelligent assistance of the 
parents, it is another matter altogether. 
Geo. J., whose present condition is shown 
by the diagram Fig. 1, was just recovering 
from measles when his parents noticed 
something wrong. When I first saw him in 
March, 1887, quite a prominent hump was 
situated just below the seventh dorsal verte- 
bra. He was then three and a half years 
old. He was at once given a leather jacket. 
Since that time he has had scarcely a bad 
symptom, and, a few weeks ago, walked two 
miles without a complaint. The vertebre 
seem to be solidified, but the child will not 
give up the corset. 
when the proper time has come to withdraw 
supports. Alexander says that no spine can 
be considered cured until a post-mortem has 
been made, which sounds as though he would 
condemn these unfortunates to the wear 


It is difficult to decide 
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ing of braces and supports all their lives. trauma. He is now suffering with general 
ile the disease is very. chronic, as_ is | tuberculosis. : 
caries of any of the spongy bones, yet in| In Fred H.’s case, however, Fig. 3;:a 
some cases its advance finally ceases, and|trauma seems to have been the starting- 
after the lapse of time nothing remains as| point. He was hurt in the back during an 
evidence of its former presence except the | encounter with a goat, and from that time 
destruction that it has wiought. This|his symptoms dated. Before many weeks 
ient has had no fever, no cough, has not | passed, the surgeon who was called applied 
lost flesh, there is apparent anchylosis, and |Sayre’s jacket. The family compelled him 
yet he refuses to go without his support. | to remove it in a few weeks, and he gave up 
the case. About a year after the accident 
Fis. 1, 2, 3 4. I was called and made a leather jacket for 
him. The hump was at the junction of the 
dorsal and lumbar vertebre. He soon 
| began to run about and play, which he had 
‘not done for a long time. He wore the 
jacket fourteen months, when it was taken 
|off. The hump is more prominent than it 
| was, but this is due in great measure to the 
| sharp compensatory curves in its immediate 
| neighborhood. 
| _ The most interesting case of all is that of 
Gus. D., Fig. 4, now 14 years old. When 
i he was 11 years old, he began to complain 
‘of obscure pains, would not play with other 
|boys, and slept badly. An. examination 
‘revealed rigidity of the spine and a con- 
|tracted and painful condition of the right 
psoas muscle. The boy leaned to that side 
when he was obliged to move around, and 
‘held the thigh fixed in a semiflexed position 
at all times. There was a fluctuating swell- 
ing, as large as a walnut, just above the 
|crest of the ilium, at the outer edge of the 
|quadratus lumborum muscle. This was 
| aspirated and a small quantity of thick pus 
|drawn off. There was tenderness to press- 
‘ure over the lower dorsal vertebrz, and, 
while the jacket was being made, the spine 
\of the eleventh dorsal vertebra began to 
'grow prominent. The jacket was applied 
and rest ordered, while extension was made 
‘by means of the weight and pulley to the 
right leg. This last was discontinued after 
‘three weeks, as the irritability and sensi- 

Nore.—These figures are lead wire tracings of the | bility of the psoas had disappeared. The 
ow column and part of the skull. They all end | jacket was worn for six months, when it was 
oo. ae Y = geen oceip’ | removed, and to-day a slightly exaggerated 

A patients were standing erect with no support. ee curve is all that can be seen. The 

| boy is strong and active. 

This difficulty is, however, not always| Many surgeons condemn interference with 
met with. Harry D., a boy of about the | abscesses connected with Pott’s disease ; but 
sime age, a tracing of whose back is shown | whether this objection is founded upon 
in Fig. 2, wore his jacket for fifteen months; improper methods of operating and after- 

had symptoms for nine months before treatment, or upon good and sufficient sur- 
Itaw him, but not the slightest difficulty gical principles, is very doubtful. It is 
Was experienced in taking away his support argued that these abscesses frequently 
men the time came. His case is of interest | undergo spontaneous absorption ; but, with 
a second kyphosis developed in the! Mr.. Edmund Owen and others, I think 
region. There was no history of a that this probability is very small, and that 
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a statistical study of a large number of care- 
fully observed cases would probably alter 
the opinion of the profession upon this 
point. Mr. Owen says: ‘‘In my own 
experience, this happy contingency (sponta- 
neous absorption) has been so rare that I do 
not regard it as within the range of practical 
therapeutics.’’ 

Disastrous results have followed puncture 
in the neighborhood of Poupart’s ligament, 
and will continue to do so, because the 
opening is made at the end of a long 
sinuous tract, with pouches in which the 
retention and fermentation of the discharges 
must occur, and which the most careful 
disinfection and drainage from the groin 
alone cannot reach. 

It has been proposed, in order to overcome 
these difficulties and to rescue the patient 
from the dangers of a tedious and extensive 
suppuration, to make a counter-opening at 
the other end of the abscess, and, by free 
irrigation: throughout its length, hasten its 
obliteration. A number of surgeons have 
followed this practice, and their success has 
certainly been most gratifying. It is unnec- 
essary to recite the cases to this society, but 
the names of such surgeons as Ké6nig, 
Wood, Israel, Treves, Dollinger, and others 
must certainly command attention. 

This was the first step in advance from 
the expectant plan, and opened the way for 
the second one, the local treatment of the 
diseased vertebrze themselves. In 1882, 
Israel opened a large abscess in the lumbar 
region. Exploring with his finger, he felt 
that the twelfth rib was carious to a consider- 
able extent, which part he at once resected. 
The finger now passed on readily to the body 
of the twelfth dorsal vertebra, in which a 
large sequestrum was found and also 
removed. In loosening it, the membranes 
of the cord were exposed and a collection of 
pus evacuated that had been compressing 
the cord. The sequestrum consisted of at 
least half of the body of the vertebra. From 
that time, the patient was relieved of pain. 
He died with empyema some weeks later, 
when the abscess-cavity was found much 
shrunken, while healthy granulations occu- 
pied the seat of the sequestrum. 

In 1884, Treves reported to the Royal 
Medical and Chirurgical Society, London, 
three cases in which he had examined, 
through a lumbar incision, the bodies of the 
lowest dorsal and the lumbar vertebre. In 
one case he removed a large sequestrum one 
inch by half an inch, and the patient’s 
recovery was rapid and complete: In 
another he removed simply necrotic sand 
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and detritus, but had the satisfaction, upon 
making. an investigation after death: frog 
gael tuberculosis some months later, of 
nding the previously denuded bone coy. 
ered and the abscess nearly closed. 4A 
third case was simply exploratory at the 
seat of an old lumbar kyphosis, where, 
however, nothing was found. The patient 
recovered. 

This is certainly scientific surgery. — It is 
but the same practice that has been so suc- 
cessful in analogous conditions in other 
situations, where no one would now for a 
moment call its propriety into question and 
where the expectant plan of treatment 
amounts almost to criminal carelessness. 

We are told that the destruction of bone 
in this situation is of such an essentially slow 
and chronic nature that it should not \be 
interfered with. But is this statement fot 
an argument for interference? Of whatgo- 
ever variety the caries in the vertebrae may 
be, whether due to a localized tuberculesis, . 
the effect of a trauma, or the result of a 
pyzemic embolus, the process of healing 
can be greatly shortened, or induced in 
cases in which it would otherwise never 
occur, by the application of the sharp spoon, 
followed by a thorough disinfection of the 
diseased cavity and the surrounding tissues. 
Drs. Thos. G. Morton and Wm. Hunt, 
editors of the article on Orthopedic Sur- 
gery in the Annual of the Universal Medical 
Sciences, just published, say: ‘‘ Pott’s idea 
of treatment was based upon attacking the 
disease in situ. Who knows but what in 
these days of antiseptic surgery we may 
practically return to his methods in a much 
bolder way? Such treatment would be 
positive and based upon sound pathology, 
while the most that can be said of the present 
method of treatment, in all its varieties, is 
that it is expectant.*’ 

In order to reach the bodies of the lumbar 
vertebra and the last dorsal, an incision is 
made at the outer edge of the erector sping 
mass. Some of the fibres of the latissimus 
dorsi muscle must be divided, and also the 
superficial layer of the lumbar fascia. This 
opens the fascial sheath around the erector 
spin mass, which can then be readily 
retracted toward the median line, while the 
posterior part of the sheath, the middle 
layer of the lumbar fascia, is incised neat 
the tips of the transverse processes of the 
vertebre. If there is a large abscess, it will 
now present ; if not, a short dissection with 
the scalpel-handle along the transverse prd- 
cess leads to the body of the vertebra, which 
can be examined with the finger. 
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The results of the few operations that have 
been made are the best testimonials of its 
worth. 

I have long thought that this operation 
should not be limited to the lower end of 
the column, where its advocates confine it. 
Recently I have made quite a number of 
dissections in order to see whether the 
bodies of the dorsal vertebrz are not access- 
ible to the surgeon by a short and safe dis- 
sction. After finishing my investigations, 
[found that Dr. Thos. Laffan had suggested 
to the Royal Academy of Medicine of 
Ireland, at its meeting last January, that 
this operation should be extended to all of 
the dorsal vertebree, and he deserves the 
credit of being the first to propose this 
extensive application of local surgical 
treatment. 

My conclusions from the dissections that 
[have made on both adult and infant sub- 
jects are, that the bodies of all the vertebrae 
ae accessible to the surgeon, and that there 
is but little danger of opening the pleural 
cavity. 

The best method is to make an incision 
about three inches long just external to the 
tansverse processes of the vertebrae, down 
tothe ribs. In the dorsal region, the erector 
spine mass cannot be retracted as readily 
% in the lumbar region, as the serrations of 
the different muscles inserted into the ribs 
render this impossible. Therefore an incis- 
ion through the muscle in the direction of 
its fibres is better than retracting. Subper- 
iosteal resection of from half to three- 
quarters of an inch of the rib, in the centre 
of the incision, is the second step. One end 
of the resected piece should be as near to 
the articulation of the rib with the trans- 
verse process as possible. The third step 
isthe dissection of the parietal pleural and 
subpleural tissue from the head of the rib 
nd the side of the vertebra or vertebrz to 
beexamined. This has always been easily 
done with a blunt instrument and invariably 
without opening the pleural cavity. In the 

» on several subjects, I could readily 
pass the tip of my finger to the opposite 
side of the vertebra, and could examine as| 
many as four vertebrz from one opening. 

It is readily understood that, when an 
: vity exists, this subpleural dissec 
tion will be very short, and the danger of 





opening the pleural cavity be reduced to a/ 
minimum, by the fact that it will be found | 
have been obliterated by adhesive inflam- | 
mation in the vast majority of cases. 
ginine exposed the seat of the disease, | 

bone can be scraped and gouged with | 


small sharp spoons, set at different angles 
to their handles; sequestra can be extracted, 
which, by pressure upon the cord or by 
the retention of the products of suppuration, 
may be the cause of paraplegia ; the pyogen- 
etic membrane of the abscess-cavity can be 
destroyed and removed ; the cavity can be 
thoroughly disinfected, and the recuperative 
power of the patient given an opportunity 
to. assert itself. 

This operation should undoubtedly be 
restricted to cases in which all the symptoms 
point to an abscess. Whether, when its value 
has been determined, it may or may not 
become the routine practice in every case ss 
soon as the diagnosis has been made, cannot 
now be predicted. Should this future be in 
store for it, a shortening of the time required 
by the present expectant plan of treatment to 
weeks, instead of months or years, a lessen- 
ing of the deformities due to great loss of 
bone, and a great reduction of the danger 
of constitutional infection in tubercular 
cases are among the brilliant possibilities of 
the local treatment of Pott’s disease. 


UNUSUAL CASE OF FECAL 
OBSTRUCTION. 


NOTES FROM THE PRACTICE OF 
DR. J. M. KEATING. 


In 1880, A B., zt. 20, an unmarried 
woman, came under Dr. Keating’s care. 
The patient had been a chronic invalid for 
several years, having gradually grown worse 
despite all treatment. At the first visit, the 
patient was pulseless and unconscious— 
though she could be occasionally aroused— 
with cold clammy skin and marked emaci- 
ation. A history of gradual emaciation, 
constant vomiting, excessive pain radiating 
from the epigastrium to the back, and vom- 
iting of blood, was elucidated. The abdo- 
men was enormously enlarged. Under 
hypodermic injection of digitalis and whis- 
key, the patient revived somewhat. An exam- 
ination was then possible, which revealed a 
mass of solid matter, simulating an enlarged 
spleen, extending from the splenic region to 
the left iliac fossa, and as great an enlarge- 
ment on the other side, due to excessive 
tympany. An examination of the bowel 
revealed a stricture of the rectum about four 
inches from the outlet, so small as to make 
it impossible to introduce the point of the 
finger. The uterus was retroflexed and 
retroverted, bound down by adhesion, and, 
in fact, pressing so forcibly down upon the 





140 


bowel as at once to give the impression that 
it was this and an inflammatory mass, with 
possibly a displaced ovary, that had been 
the cause of the stricture 

After careful manipulation, a long male 
catheter was finally passed through the 
stricture and into the bowel, through which 
some warm water was injected and very 
putrid material was drawn off. Dr. D. 
Hayes Agnew now saw the case in consul- 
tation, dilated the stricture with bougies, 
and drew off a large amount of the most 
putrid matter, which diminished the tumor 
in the region of the descending colon. 

It was afterward learned that the patient 
had suffered intense irritation by the admin- 
istration of croton oil some years before the 
patient came under Dr. Keating’s care. 

After the dilatation, enemata for a time 
kept the bowels open; but in a short time 
all the symptoms returned, with scanty 
evacuations consisting of mucus stained 
with feces. She retained no food whatever 
for days at a time, and was supported almost 
entirely by nutritious enemata. Menstruation 


was irregular, remaining absent for periods of | under treatment. 


four or five months, and then occurring once 
or twice. The uterus was straightened, 


and the adhesions softened or removed by 
means of tampons and mechanical treatment, 


but,all her othersymptoms continuing in their 
severest form, Dr. Agnew was again called 
in consultation, January, 1883, and forcible 
dilatation of the stricture was practiced. 
Large quantities of mucus were passed, but 
no feces. Food was retained by the stomach 
for ashort time. She did not now vomit 
any blood, but all the other symptoms again 
returned. 

It was now determined to attempt gradual 
dilatation of the stricture; this, however, 
was attended with only partial success, as the 
feces were passed with difficulty and presented 
evidences of much compression; however, 
she was able to retain small quantities of 
food ; but violent headaches developed, with 
excessive and uncontrollable vomiting, some- 
times of fecal matter. This gave some relief, 
especially to the tympany, which was becom- 
ing an alarming symptom. 
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'was relieved by this procedure for a time, 
but great difficulty arose in keeping ‘the 
| opening patulous, it finally closing down to 
\almost a pin-point in spite of all efforts to 
the contrary, Dr. Thomas R. Neilson devot. 
|ing much time and attention to this matter, 
The case has been a very puzzling one all 
through,’ and has at various times been 
examined by the following physicians as 
consultants or attendants: Drs. D. Hayes 
Agnew, Theophilus Parvin, Charles B. Nan- 
crede, J. H. Packard, W. A. Edwards, and 
T. R. Neilson. Finally, on June 5, 1888, 
Dr. J. M. Keating performed an explorat 
laparotomy, assisted by Drs. Nancrede, Neil- 
son, Edwards, Thomas, Bonnaffon, and Mr, 
Clarke. The patient, as in all the other 
operations, was first rendered insensible by 
the administration of nitrous oxide, after 
which anesthesia was maintained by sul- 
phuric ether. ‘The uterus was found to be 
retroverted, and its fundus and posterior wall 


been diagnosed by rectal and vaginal exam- 
inations and had improved and softened 
The left ovary was con- 
gested and lying in the cul-de-sac behind 
the fundus. The colon, as far as could be 
ascertained, was normally situated and his 
tologically intact. The rectal stricture was 
found to be entirely within the calibre of the 
tube, and not one caused by any growth, 
pressure, or adhesion without the gut. 

The patient did well, recovered nicely 
from the section, and is now up and about, 
doing well and gaining strength. The 
stricture is being dilated. Several days ago 
she passed some large scyballz. It is a 
curious fact that a large injection of warm 
water remains in the bowel, except a small 
portion which oozes out of the cacal open- 
ing ‘The patient apparently absorbs this 
water. The rectum below the stricture is 
simply a large sac, completely paralyzed, 
and feels much like the dead bowel on the 
post-mortem table. 


OO 


THE Giass-Eater.—The Philadelphia 
| Ledger says that the glass-eater, who used to 





On February 24, 1887, the operation of|amuse the visitors to a number of dime 


colotomy was performed by Dr. John H. 
Packard,’ the then consultant, but the colon 
was not opened. On March 17, 1887. the 
czcum was opened by Dr. Packard, who 
stitched the edges of the opening to those 
of the wound in the skin. The patient 

1 For account of operation, see Dr. Packard’s 
paper in Trans. Med. . of Penn., vol. xix, 1887, 
P- 75- 





museums throughout the country, often had 
a pane in his stomach, but he has now devél: 
oped a full-fledged inflammation of that orgaa 
as a result of his diet. The latter, be 
explains, was not glass, but a composition 
of gelatine and soluble silicate, which 
exactly counterfeited glass and was su 

'to be harmless That it was not entirely 9 
‘is shown by his present sickness. 





were roughened by old adhesions, which had: 
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SOCIETY REPORTS. 


AMERICAN OPHTHALMOLOGICAL 
SOCIETY. 


TWENTY-FOURTH ANNUAL MEETING, AT NEW 
LONDON, CONN., JULY 18 AND 19, 1888. 


Gpecially reported for the Medical and Surgical Reporter.) 


First Day, Wednesday, July 78. 

The President, Dr. Wm. F. Norris, of 
Philadelphia, in opening the meeting, 
referred to the losses of the Society by death 
during the past year. Dr. H. D. Noyes 
read a brief memoir of the late Dr. C. R. 
Agnew, and committees were appointed to 

e similar memorials of Drs. E. G. 
Loring and Joseph Aub. 


The Division of Membranous Opac- 
ities of the Vitreous. 


Dr. C. S. BuLL, of New York, had done 
this by introducing a needle or narrow 
cataract-knife through the sclerotic just in 
front of the equator of the eyeball, and 
below the insertion of the external or 
internal recti muscles, usually the former. 
This was done under antiseptic precautions, 
and a protective bandage applied for two or 
three. days. The reaction was commonly 
very slight. He had performed the oper- 
ation on 17 eyes. None had been left 
the worse for such interference; 14 had 
vison improved; in 11 it was doubled 
w more than doubled. The best results 
were quite equal to those of very successful 
cataract extractions. There was usually 
some immediate improvement, which often 
went on increasing for days or weeks. In 
nearly all of these cases there was a history 
of previous deep inflammation of the eye; 
but it was important to wait until all inflam- 
matory symptoms had subsided, before 
attempting such surgical interference. 

Dr. W. F. Mitrenporr, of New York, 
thought that vascularity of such a membrane 
thould contra-indicate operation. Vascular 
membranes often disappear spontaneously, 
and hemorrhage from divided vessels would 
beliable to interfere with the result. 


Pulsating Exophthalmos, cured by 
Ligation of the Common Carotid. 
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Dz. F. Butter, of Montreal, had seen two 
other ‘cases of this character in which death | 
maa occurred from epistaxis, one after liga- 
ture of the carotid, the other without any 
attempt in that direction. In the latter 





was found a direct communication 
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between the internal carotid and the nostril, 
due to fissure of the base of the skull. The 
special subject of this report was a man 
aged 20, who had fallen, striking the right 
side of his head. On regaining conscious- 
ness, a loud beating sound was noticed in 
the head. There was great swelling of the 
right side of the face, and, when this sub- 
sided so that the right eye could be opened, 
diplopia was noticed. The pupil was 
dilated, and the eyeball displaced outward 
five-tenths of an inch, and forward six-tenths 
of an inch. ‘There was strong pulsation 
and a loud bruit, which ceased on com- 
pressing the carotid. The right common 
carotid was ligated at its upper portion. 
The wound was found entirely healed when 
the dressing was first opened, on the tenth 
day. The swelling was immediately dimin- 
ished; bruit and pulsation ceased at once. 
Vision improved from 20-100 to 20-20. 
A slight prominence of the eye was the only 
remaining symptom. 

Dr. J. O. Tansey, of New York, and 
Dr. C. J. Kipp, of Newark, narrated cases 
of pulsating exophthalmos in which great 
improvement had occurred ‘while using 
small doses of potassium iodide. 

Dr. S. D. RIsLey, of Philadelphia, had 
seen a case in which cessation of pulsation 
and bruit occurred after three periods of 
compression of the carotid until faintness 
was produced. 


The Measurement of Astigmatism 
with the Ophthalmometer. 


Dr. S. M. Burnett, of Washington, had 
measured with the ophthalmometer of 
Javal the refraction of the healthy cornea 
in 576 eyes belonging to 301 persons. 
From the results of these examinations, he 
concludes: ‘That in corneal astigmatism 
the vertical meridian is, with few exceptions, 
the most strongly refractive; that many 
cases of lenticular astigmatism are due to 
the oblique position of the lens; that the 
corneal astigmatism expresses in a vast 
majority of cases the general astigmatism, 
both as to degree and axis, and therefore 
this instrument furnishes one of the best 
means of diagnosticating that anomaly ; 
that astigmatism is not more likely to lead 
to progressive myopia than any other form 
of ametropia. 

Dr. H. D. Noyes, of New York, confirmed 
Dr. Burnett’s estimate of the instrument. 
Its findings without atropia, in the immense 
majority of cases, correspond to the refrac- 
tion determined under atropia. It some- 
times shows that the meridians of greatest 





142 
4 7 


and of least curvature are not perpendicular 
to one another, so that the astigmatism is 
not capable of perfect correction. It shows 
that variations in the pressure of the lids or 
in the tension of the recti muscles may 
cause notable yariations in the corneal 
refraction, and sometimes the cornea is so 
thin that there is a distinct pulsation of the 
corneal reflex. 

Dr. C. Ko.ver, formerly of Vienna, now 
of New York, could add testimony to the 
value of the ophthalmometer. He thought 
the meridians of greatest and least refraction 
were sometimes not perpendicular because of 
a very large angle alpha. 

Dr. B. A. RANDALL, of Philadelphia, called 
attention to the fact that Dr. Burnett’s 
statistics as to the relative frequency of 
various forms of astigmatism differed radi- 
cally from statistics obtained from the 
examination of eyes under a mydriatic. 


Progressive Hyperopic Astigmatism. 


Dr. J. B. EMERSON, of New York, reported 
a case under observation several years, in 
which this error of refraction had gradually 
increased from nothing, until it required to 
correct it R. + 1-9 cyl. axis 165°, L. + 1-18 
cyl. axis 180°. 
Instruments. 


Dr. E. Jackson, of Philadelphia, exhib- 
ited a new form of cataract-knife, in effect a 
combination of the Graefe and Beer knives. 
It combined the perfect control of the 
puncture and counter-puncture of the former, 
with the smoothness of incision, retention 
of aqueous, and assistance in fixation of the 
latter. With it, the incision was com- 
menced as with a Graefe knife, and com- 
pleted by a single forward thrust, as with 
the Beer knife. 

Dr. J. O. TanstEy showed forceps for 
compressing the lachrymal puncta and pre- 
venting the entrance of strong mydriatic 
solutions that it was sometimes necessary to 
use in the eye, and which, when absorbed 
from the lachrymal passages, the nose, or 
the throat, were liable to cause constitu- 
tional symptoms. He also exhibited hollow 
lachrymal styles and tubes for injecting the 
lachrymal passages. 

Dr. MITTENDOoRF, for injecting the lachry- 
mal passages, attached the perforated canula 
to a piece of rubber tubing, and not to a 
syringe. 

Dr. S. THEOBALD exhibited a set of lachry- 
mal probes made of aluminium, which is a 
light, non-oxidizable, very smooth or slip- 
pery metal. 
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C&dema of the Choroid and Retina, 


Dr. E. JAcKson reported the case of q 
young man who suffered a bruise of the eye. 
ball. The ophthalmoscope showed cedema 
of both choroid and retina, which disap- 
peared as the eye went on to recovery, 
Water-color sketches, showing the appear. 
ances presented, accompanied the report, 
There was also a myopic astigmatism of 
0.75 D., which entirely disappeared in three 
weeks. 


Symptomatic Myopia. 


Dr. W. F. MITTENDORF called attention 
to this kind of myopia, and reported cases of 
its occurrence in connection with commenc- 
ing cataract, glaucoma, choroiditis, and 
iritis. In the first it was due to swelling of 
the lens, in the others it probably was caused 
by exudation into the vitreous. It was only 
a symptom, disappearing with the disease 
causing it. 

Dr. J. GREEN, of St. Louis, had first. 
noticed myopia after iritis in his own case, 
as the inflammatory symptoms were subsid- 
ing. ‘This was twenty years ago, and he 
had been on the lookout for myopia after 
iritis ever since. It is not uncommon. 


EVENING SESSION 
Hysterical Blindness in the Male, 


Dr. W. O. Moore, of New York, reported 
three cases. The first was in a man who 
had shown various nervous symptoms for 
about two years. He claimed to have no 
light-perception in the left eye. It, how- 
ever, appeared normal ; and the placing of a 
prism, with its base up, before the good eye, 
caused vertical diplopia. He was assured 
of a speedy cure by electricity. The Fara 
dac current was applied, and its strength 
suddenly increased, so as to cause a decided 
shock. After this he could see some. After 
a second application he could read 20-50, 
and, after the third, 20-20. 

In the family history of the second case 
there was some insanity. He had used a 
mydriatic 18 months before, had become 
excited over its effects, and began weart 
dark glasses, then shades over the eyes, 
soon confined himself to a dark room, He 
was suffering from the effects of this com- 
finement, and claimed to be entirely blind. 
He was etherized, and the ophthalmoscope 
showed the eyes to be normal. A free divit 
ion of the outer canthus was done’ on each 
eye. On recovering from the ether, he wa 
told that the cause of his blindness had beet 
discovered and removed. ‘The next day he 
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could walk about alone, and he quickly 
recovered full vision. 

The third case was in a boy of fifteen, 
disappointed as to obtaining a prize in 
school. He soon began to complain of his 

,and, when seen, gave a history of com- 
plete blindness of the right eye for one 
month. Appearance normal, diplopia with 
prisms. He was etherized, and the good 

andaged. On recovering from the 
le, he gave convincing proof of his ability 
tosee with the other, and could soon read 
40-20 with it. It is a mistake to dismiss 
patients of this kind with the statement that 
there is nothing the matter. 

Dr. E. Jackson had seen a colored boy 
of twelve, who claimed to have only light- 
perception. He was cured by the use of a 
mydriatic, with a confident prognosis that 
his sight would return as the effect of the 
drug passed off. 

Dr. S. D. RisLEy reported a case of pho- 
tophobia which suddenly developed in a 
person suffering from aphonia, on being 
thrown with a person whose eyes were under 
amydriatic. The aphonia disappeared as 
the photophobia appeared. 


Tests for Partial Color-Blindness. 


Dr. CHARLES A. OLIVER, Philadelphia, 
tad apaper on a description of a series of 
tests for the detection and determination of 
sib-normal color-perception (color-blind- 
ness), designed for use in railway service. 

It is a well-known fact, he said, that many 
“color-blinds,’’ especially those of medium 
grades, have the power of differentiation, 
even by daylight, of the most difficult colors 
when these are placed at the ordinary metre 
distance for wool selection, which is 
employed in the detection and determina- 
tion of- “‘ color-blindness.’’ Dr. Oliver has 
tied to overcome the dangers that might 
tise from this power in situations such as 

ys, marine and naval service, where 
the safety of lives and the protection of 
Property are often solely dependent upon 
oper recognition of color at great dis- 
lances, and frequently through the inter- 
vation of more or less translucent media. 
He seeks to combine two modifications of 
lismethod of color-selection by which the 
candidate is placed in the actual position of 
ifter-work and under circumstances exactly 

to those which exist during employ- 
po The method is divided into three 


. Airst.—The selection and registry of a 
te number of loose wools from 23 
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pure and confusion-match skeins thrown 
upon a dead black surface at one metre dis- 
tance. 

Second.—The selection and registry of 
the same number of similar reflected colors 
under various intensities of diffuse daylight 
stimulus, placed at distances requisite for 
safety. 

Third.—The selection and registry of 
transmitted colors under various intensities 
of artificial light stimulus, placed at distances 
requisite for safety. 

In addition to the advantages shown to 
refer to the first test alone, the method has 
the following additional ones: (1) Much 
faster in time than any other method ; (2) 
the selection of loose wools at a distance ; 
(3) mo necessity for an expert except in 
doubtful cases; (4) employment of the 
same character of signal for testing as is 
used in daily routine ; (5) placing the eye dur- 
ing testing at a distance necessary for future 
safety ; (6) bringing the eye during testing 
directly before the true condition of weather 
which will be experienced when the man 
is upon duty ; (7) test and match colors all 


graduated in proportionate sizes. 


Embolism of the Central Retinal 
Artery. 


Dr. C. A. OLIVER read the report of a 
case of this affection, ending in complete 
blindness of the eye affected. Dr. Mitten- 
dorf and Dr. Burnett referred to cases they 
had met with. 


“Second day, Thursday, July 19. 


Double Congenital Absence of the 
Iris. 


Dr. S. THEOBALD reported a case of 
double congenital irideremia in a boy 
eighteen months old. His mother, who 
brought him because of the red appearance 
of his pupils, stated that another of her chil- 
dren presented the same appearance. The 
point of chief interest was that the mother 
had a coloboma of the iris in each eye, in 
the right directly upward, and in the left 
upward and outward. 

Dr. D. WeBsTER, of New York, thought 
upward coloboma must be quite rare ; he did 
not remember to have seen a case in which 
the deficiency of the iris occurred in that 
direction. 

Dr. B. A. RANDALL said that there were 
a few cases on record of so-called coloboma 
inward: and outward, but none extending 
upward. The case was unique. 
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Puncture of Detached Retina: 
Recovery. 

Dr. T. Y. SUTPHEN, of Newark, reported | 
acase. The detachment involved first the| 
right eye, then the left also; and the area 
of detachment progressively increased until | 
it was almost complete in both eyes. Rest. 
in bed, diaphoretics, etc., had no effect; | 
and, when the detachment had existed about | 
six months, he introduced a needle through 
the sclerotic under the detached portion | 
and punctured the retina. Considerable | 
subretinal fluid escaped from the right, and | 
very little from the left. The patient! 
remained in bed and faithfully kept quiet for | 
twenty-eight days after the operation. In) 
both eyes the retina became completely | 
replaced, but in the left the separation | 
recurred, and a second operation gave no/| 
permanent improvement. In the right the | 
cure seemed permanent; several months had | 
elapsed, and he was now using the eye with | 
vision of 15-20, with a glass correcting his’ 
moderate myopia. | 

Dr. E. Jackson had tried the operation 
in a detachment of some eighteen months’ 
standing, where other means had failed. 
No improvement in the function or position | 
of the retina resulted, but the patient had | 
not remained in bed so long or faithfully as 
Dr. Sutphen’s patient. 

Dr. E. E. Hort, of Portland, had seen 
good recoveries under treatment by rest in 
bed and jaborandi. He had seen no 
improvement after puncture. 

Dr. S. D. RisLey had seen recurrence of 
a detachment from jumping off a moving 
street-car. 


Glioma of the Retina. 


Dr. F. P. Capron, of Providence, reported 
a case in a child of three and a half years. 
The growth, which protruded greatly from 
the orbit, was removed, but was recurring 
in the neighboring glands 

Dr. J. F. Noyes, of Detroit, had once 
recognized the growth in the eyes of a child 
four years old, and advised enucleation. 
This was declined, and the child died within 
a year afterward, from extension into the 
orbit and neighboring parts. 

Dr. W. F. MITTENDORF could only recall 
having seen two cases of glioma; they seemed 
to be more frequent in some other localities. 
It would be well to have all cases studied 
with reference to their distribution and 
heredity. 


Models and Sketches. 
Dr. S. M. BurRNeETT exhibited models 
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made of wood and wire, illustrating ‘ the 


refraction of light by lenses. 

Dr. B. A. RANDALL showed Sketches of 
Anomalous Outgrowths from the Optic Disk, 
and of Anomalous Distributions of the 
Retinal Veins. 


Extraction of a Calcareous Lens, 
Giving Good Vision. 


Dr. D. WEBSTER reported the case. The 
left eye had been lost by injury, and was 
enucleated. The right had been the seat of 
iritic inflammation, and subjected to various 
operations. One attempt to extract the 
partly calcareous remains of the lens fajled, 
A second attempt was successful, giving the 
patient vision equal 20-20. 


The Numbering of Prisms. 


Dr. E. JACKSON explained his proposition 
to change the system of numbering prisms; 


| and a committee consisting of Drs. JAckson, 


H. D. Noyes, and S. M. Burnett was 
appointed to consider the matter and report 
to the next meeting. 

The meeting adjourned to meet in special 
session at the Arlington House, Washington, ° 
D. C., September 19, 1888. 

. == BGO ——____-_—— 


PERISCOPE. 


Paralysis of the Fifth Nerve, Asso- 
ciated with. Cataract. 


At the meeting of the Ophthalmological 
Society of Great Britain, June 14, 1888, Dr. 
W. J. Collins showed a case of paralysis of 
all parts supplied by the sensory branches of 
the right fifth nerve. The muscles of masti- 
cation were unaffected. There was no history 
of syphilis and no cerebral symptoms. The 


patient had suffered from severe pain in the 


anesthetic parts for eight months,-and. the 
sight of the right eye had failed. Therehad 
been no herpes, and no conjunctival or-cor- 
neal affection whatever. There was diffuse 
opacity of the right lens ; the left eye and side 
of face were normal, and vision was 

He considered that the lesion was locate 
somewhere between the root of the nerve it 
the pons and the subdivision of the Gasseriad 
ganglion. This case. conflicted with the 
views of Snellen and others respecting 0 
phic nerves. Here the lens, non-inne 

and protected from foreign irritants, suffered, 
while the highly-innervated and anesthetic 
cornea retained its pellucidity, notwit 

ing eight months’ habitual exposure. Mr. f 
Pridgin Teale mentioned a case of cataract, 
in which puncture of one lens was followed. 
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suppuration of the globe. The patient 
a8 shortly afterward with aphasia, due to 
cerebral hemorrhage, which was not entirely 
recent, but partly resulted from an accident 
many months previously. He suggested that 
the disastrous results to the eye might have 
been the result of the nervous lesion.— 
British Med. Journal, June 23, 1888. 


Relief of Migranous Headache. 


Dr. James Little, President of the King and 
Queen’s College of Physicians in Ireland, in 
a communication published in the Dudlin 
Journal of Medical Science, June, 1888, says 
that, though the typical form of migraine— 
consisting of the visual disturbance, hemi- 
crania, and nausea—is not a very common 
affection, we. frequently meet with persons 
suffering from headaches which seriously 
interfere with the occupations and comfort 
of life, and which appear to him to be of the 
same nature as the special neuralgia to 
which the term migraine is applied. These 
headaches occur at various intervals, some- 
times only three or four times in the year, 
sometimes two or three times in a week. It 
is usually described as a dull disabling head- 
ache, and is first felt on awaking or imme- 
diately after getting up. Generally those 
who suffer from it say that they go to bed 
the previous night feeling especially well, 
but occasionally they have a warning of the 
approach of the attack on the previous after- 
noon. Sometimes the headache goes away 
after breakfast, but far more frequently the 
sufferer is unable to take breakfast, or finds 
that, whether he can take it or not, the head- 
ache increases. During the day he has dis- 
tressing fits of retching, but usually is able to 
sleep when night comes, and the following 
morning he awakes merely weak. In a 
certain proportion of cases the headache is 
a first limited to one brow; and in these 
the invalid is less fortunate, for he generally 

that on awaking on the second day 

the pain has not gone, but has merely crossed 
over to the previously unaffected side of the 
head. The diagnosis of the nature of these 
attacks is very important. Those who 
sufier from them generally regard them as 
due to derangement of the digestive organs, 
ad some of their advisers take the same 
ew, and endeavor to avert the attacks by 
Ngid care in diet and by medicines which 
act on the liver and digestive organs. Such 
Measures, Dr. Little thinks, are very seldom 
Of advantage, not infrequently rather the 
Teyerse ; and, in speaking of these headaches 
% being allied to migraine, he desires to 
| vey the idea that they are really neuralgic, 
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and are to be postponed and relieved, when 
they come, by treatment directed to the 
nervous system. 

Of the means which are useful in lessen- 
ing the frequency of these headaches, he 
says the most efficacious are abundant 
exercise in the open air, a nourishing diet, 
sponging with hot water in the morning, 
followed by the cold douche over the 
shoulders and spine, and a very sparing 
use of tea. Among drugs the combination 
which has appeared to him to do most good 
is a pill containing : 

B. Sodii arseniat 
Ext. cannabis Ind 
Ext. belladonnez 
Zinci valerianat gr. 
M. Sig. Take after breakfast and dinner. 


Up to October, 1885, he did not know of 
any treatment which had any distinct power 
of cutting short the attack when it came, or 
even mitigating its severity. Most patients 
found that if they refrained entirely from 
any attempt to take food, and were able to 
lie in a darkened room, they did all which 
was possible to lessen the intensity of their 
sufferings. ‘Those who had on the previous 
evening a warning of their impending 
attack sometimes thought they kept it off 
by a full dose of bromide taken at bed-hour. 
Others found that a dessertspoonful of the 
granular citrate of caffein was beneficial, 
while some told me that lemon-juice or 
vinegar relieved the sickness and headache ; 
but at this time it occurred to him to try 
salicylate of sodium, and, after more than 
two years’ experience of its strikingly bene- 
ficial effect, he feels justified in commending 
it. He is in the habit of directing the 
patient, when he awakes with any feeling of 
headache, to take twenty grains of the salicyl- 
ate in a wineglassful of water, made efferves- 
cent by the addition of a dessertspoonful of the 
granular citrate of caffein, and, if necessary, 
to take a second or even a third dose at 
intervals of two hours. The effervescing 
caffein makes the dose a very palatable one, 
which the salicylate alone is not, and 
probably renders it more useful ; but that the 
good effect is not due to the caffein is proved 
by the fact that he has seen it relieve persons 
who had previously used the caffein alone 
without benefit. It does not, as far as he 
knows, lose its effect, as a patient of his, to 
whom he gave it more than twd years ago, 
says that she finds it as valuable as when she 
first began its use. One woman informed 
him that she doubted the advantage of 
keeping off the attack, as she found that it 
did come at last, and was then far more 
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severe than ever. ‘This, however, has been 
in Dr. Little’s experience a solitary instance 
of the storing-up of the nerve-storm—a 
phenomenon which has been from time to 
time observed when epileptic seizures were 
postponed by the administration of the) 
bromides—and its occasional occurrence | 
does not lessen the propriety of keeping off 
the headaches when it can be done. 

Dr. Little then reports the following illus- 
trative cases : 

‘*Case z.—On November 25, 1885, Miss 
H., aged thirty, consulted me for attacks of 
pain in the left eye, and around, and to 
the outer side of, the eye. The pain was 
always felt on first awaking, and was 
accompanied by general headache and by 
nausea. She had pain in the region of the 
sigmoid flexure, and very confined bowels, 
and she had noticed that if she neglected 
taking aperient medicine the attacks were 
more severe. She also suffered from cold- 
ness of the hands and feet, but was other- 
wise in good health. 

‘*T prescribed the pills to which I have 
already alluded, an aperient, consisting of 
equal parts of the liquid extract of cascara 
and syrup of ginger, and the salicylate of 
sodium and caffein. I never saw the lady 
again, as she does not live in Ireland ; but six 
months afterward her mother consulted me, 
and told me that the salicylate and caffein had 
proved quite effective for cutting short the 
attacks. 

‘*Case 2.—On March 20, 1886, Mrs. M. 
consulted me. She had suffered from head- 
aches for about ten years; up to December, 
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1885, they had occurred about once every 
three weeks. Since that date, she had had | 
one nearly every week, and they had been 
much more severe. Sheslept well; but, on | 
awaking, felt shooting pains in the back of | 
the head and tightness across the forehead, 
which ended in dull heavy pain all through 
the head, often accompanied with feeling of 
pins and needles in the right hand. She 
also suffered from feelings of distension after 
meals, an unpleasant taste in the mouth, and 
confined bowels. She had already tried the 
granular caffein, and had found it sometimes 
useful. I advised her to dine early and 
take more exercise, to keep her bowels open 
by a pill of calomel, aloes, and asafetida, 
which had many years before been ordered 
for her by Sir Dominic Corrigan, to take 
hydrochloric acid after dinner, and the 
salicylate and caffein when she awoke with 
headache. 
‘*More than a year afterward, I heard 





from her that she had found the salicylate 
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and caffein most effectual in keeping off 
her attacks. 

“‘Case 3.—Last summer a married woman, 
aged fifty-eight, sought my advice on account 
of headaches, which had begun eight years 
previously, two years after the cessation of 
menstruation. At first she had the head- 
ache every three or four weeks ; but of late 
the intervals had been only ten or twelve 
days. The evening preceding the attack 
she feels drowsy, and during the night often 
has nightmare. She awakes about five 
o’clock with throbbing pain in the vertex, 
and retching almost immediately begins, 
and continues violently and convulsively 
during the day, so that she cannot leave her 
bed—the pain in the vertex continuing all 
the time. About eight o’clock in the 
evening her sufferings begin to abate, and 
next morning she is as well as usual. Much 
pale urine is passed during the attack ; her 
appetite is always poor; she eats little 


butcher’s-meat, and has confined bowels, | 


She suffers almost every night, more or less, 
from nightmare, and is constitutionally 
anxious and easily worried. This patient had 
consulted a London physician, who deserv- 
edly has a great reputation for his knowledge 
of maladies of this nature, without benefit, 
and had been long under the care of one of 
the most skillful Dublin physicians, at whose 
suggestion I saw her. I advised her to take 
pills of bromide of zinc and Indian hemp 
twice daily, and to use the salicylate and 
caffein when the attack began. The pills 
had no effect in keeping off the attacks; 
but the salicylate and caffein proved quite 
effectual in cutting short each attack, and 
had not lost their power after nine months.” 


Self-Mutilation of the Scrotum. 


Dr. Alexander A. Leshtchinsky reports 
the following case in the Russkaia Meditsina, 
No. 6, 1888, p. 97: An intense aversion 
felt by the kind-hearted, peaceful, and indus- 
trious Russian peasantry toward the military 
service from century to century, furnishes a 
near and sufficient explanation of the fact 
that all over the vast empire there flourishes 
a numerous class of specialists — mostly 
retired fe/dshers, medical assistants—whose 
practical work consists in secretly maiming 
recruits in all possible ways affecting the 
qualification of the patient as an “unfit, 
The tale of Dr. Leshtchinsky may be taken as 
atypical illustration of what is daily done by 
the “‘surgeons’’ in question. The author 
was recently called to an athletic Lettoniap. 
peasant of twenty, by his brother, who 
frankly confessed that, about five days before, 
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the patient had been made ‘‘unfit’’ by a 
local feldsher inthisway. The ‘‘surgeon’’ 
had taken the lad to a Russian bath, placed 
him on the fo/ok or sweating-loft, and, after 
agood ‘‘steaming through”’ of the field of 


operation, pierced the patient’s scrotum, | 


through its whole thickness in an upward 
direction, by a big (saddler’s) needle armed 
with a thread soaked in a caustic oily yellow- 
ish liniment ; having drawn the needle out 
of the upper puncture, the operator had cut 
the thread with scissors, and withdrawn it 
from the lower punctures. At the time, the 
lad felt only a slight local burning ; but on 
the next day there appeared a rapidly 
increasing, exceedingly painful swelling of 
the scrotum, with a vivid redness ; on the 
third day a rigor followed, while pain and 
swelling became so great that the lad walked 
with difficulty. On the fourth day an 
abscess about the puncture made its appear- 
ance, bursting spontaneously and giving vent 
to a profuse blackish purulent discharge. 
When seen by the author on the fifth day, 
the patient lay on the floor with widely 
separated thighs, and was loudly groaning 
from an agonizing pain. His scrotum was 
found to present an intensely red, glossy, 
tense globe as large as the head of an infant 
of two or three months, Its lower integu- 
ment, however, was covered with vesicles, 
erosions, and dark-blue sloughing spots, 
while on its posterior aspect, corresponding 
to the right testis, there was seen a large 
irregularly oval ulcer of the size of a florin, 
with uneven ragged edges and flat bottom 
lined with a grayish tallow-like coat. The 
Might testis and epididymis were consider- 

ly enlarged and highly tender. Under 
the influence of an antiseptic dressing and ice, 
the youth recovered in about a fortnight. 
His purpose had been realized, the recruit- 
ing committee had rejected him as an 
“unfit”? on the ground of an examination 
om the third day of his self-inflicted disease. 
—Annals of Surgery, July, 1888. 


Posterior Spinal Sclerosis. 


At the meeting of the Cincinnati Medical 
Society, June 5, 1888, Dr. W. H. DeWitt 
agian a case of posterior spinal sclerosis. 

patient was a lithographer, aged 37, 
Married, and having a family. So far as the 
we of alcohol was concerned, the man was 
temperate in his habits. He occasionally 
drank beer, but for several months past he 
had not done that. Since his seventeenth 
year he has been an inveterate smoker, but 

too, and the use of tea and coffee, he 
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abandoned some time ago. For the past. 
five years he has complained of paroxysmal 
pains. For the past three years the pain has 
been circumscribed, located to the left of 
the lower dorsal region. The ataxia is 
only of recent development. ‘The pain has. 
been so severe at times that morphia was 
demanded for its relief. There was no 
disturbance of vision, but there was some 
difference in the size of the pupils. There 
was a difference, too, in the reflex response 
of the pupils to light, it being much more 
marked on the left side. The right one was 
very sluggish. ‘There had been no visceral 
crises in this case. There was no trouble 
with the stomach or bowels, and none with 
the bladder. There was pain along the great 
sciatic nerve, and on the outside of the foot. 
He had difficulty in walking, especially at 
night. Walking up or down stairs was done 
with some difficulty. About five months ago 
he began to experience a numbness on the 
right side below the knee. The condition 
of the patient has improved under the use 
of the galvanic current and 1-6 grain of 
calabar bean before meals, and 1-25 grain of 
phosphorus after eating. ‘The man has no 
history of syphilis. Sensibility of the soles 
of the feet, especially at the base of the large 
toe, is much less than normal. It is more 
marked in the centre of the sole. One of 
the interesting points in this case is the 
duration and locality of the pain. Its dura- 
tion of five years is unusual, as is also the 
location of the pain in the lower dorsal 
region. Authors speak of abdominal and 
perineal pains.—Cincinnati Lancet - Clintc, 
June 30, 1888. 


Some Cases of Habit Chorea and 
their Treatment. 


In a paper on Some Cases of Habit 
Chorea and their Treatment, read before the 
Philadelphia County Medical Society, May 
9, 1888, Dr. G. E. De Schweinitz said that 
it is well known that there are certain local 
choreas for which no definite cause can be 
assigned, and in which, as Dr. Wood puts 
it, the movements closely simulate purposive 
acts. A child suffering with this malady is 
brought for treatment because it has adopted 
some trick of gesture. An eye may be 
rapidly winked, or the eyeball rolled upward, 
or the brow wrinkled, or the facial muscles 
contorted, or, it may be, the shoulder is 
shrugged, or a forward movement of the 
head or jaw indulged in. At first, these 
movéments are under the control of the will, 
but they gradually become more and more 
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obstinate and more and more aggravated, 
especially when attention is drawn to them, 
and sometimes the variety of the perform- 
ances in a single day is truly remarkable. 
Dr. Weir Mitchell has given the name habit 
chorea to this affection. 

After giving the histories of seven cases, 
with the results gained by the use of atropine 
or other mydriatic to full ciliary paralysis, 
and the correction of errors of refraction in 
the eye, Dr. De Schweinitz, in summing 
up, says that in three of them the habit 
spasm, as Gowers would say, had existed for 
a long time, and judicious internal medica- 
tion and proper hygiene had failed to achieve 
the desired result; which result, however, 
was attained after the eyes had been thor- 
oughly treated and corrected. In two 
others, the constitutional and the eye treat- 
ment were begun simultaneously, and the 
rapid improvement showed the value of this 
combination. In one instance, the eye 
examination and the correction of the 
anomalies of refraction were declined, and 
the habit still continues. In another, the 
wearing of the glasses was the only course 
pursued, and the result was most favorable. 
In all the cases, where errors of refraction 
existed, these were either hypermetropia or 
hypermetropic astigmatism; in two, the 
errors were two dioptres and more; in three, 
less than one dioptre, and in one the eyes 
were emmetropic. Dr. De Schweinitz calls 
attention to the fact that so low an error as 
half a dioptre may prove an exciting cause, 
the removal of which aids in restoring the 
patient to a normal tone. Case III, he 
says, is especially interesting, because here 
a general chorea disappeared, and in its 
place came a habit chorea. Exactly as Dr. 
Mitchell has observed, in a few instances, 
these cases lapse into well-pronounced 
chorea of the ordinary type. It is further 
useful to observe, he says, that the eyes in 
this case were emmetropic, but that, when 
the existing spasm of accommodation and 
phlyctenular. conjunctivitis had disappeared 
under the use of the atropine, the patient 


made rapid strides along the road to recov- | 
ery. He then speaks of the value of closely , 


observing the condition of the conjunctiva, 
especially of the retro-tarsal folds, in this 
malady. Years ago, he says, the late Prof. 
Fr. Horner called attention to the fact that 
children, when first they attended school, 
were sometimes observed to be given to 
undue winking of the eyes, and that without 
the presence of strong light. As an accom- 

iment, there were often movements of 


the muscles of the face, arm, or leg. 
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In these cases, the local cause was most often 
found to be some disorder of the conjunc. 
tiva, especially follicular catarrh, blepharitis, 
or an anomaly of refraction, usually hyper. 
metropia. Indeed, in a few instances, the 
| local condition was manifestly the exciting 
| cause of a chorea minor. ‘Treatment of the 
| conjunctival catarrh and correction of the 
| hypermetropia removed the difficulty. Dr, 
De Schweinitz thinks that not only may the 
local conjunctival disturbance and _ the 
refraction-errors exist, but there may be also 
imperfect equipoise of the eye-muscles. It 
is scarcely necessary to refer to this asa 
possible important factor. In recent times, 
much graver nervous disorders have been 
attributed to such insufficiencies of the 
ocular muscles, and, for their correction by 
surgical and other means, most brilliant 
results have been claimed. 

Dr. De Schweinitz disclaims any inten- 
tion to give an undue importance to these 
errors of refraction and inflammation of the 
conjunctiva as exciting agents in the causa- 
tion of habit chorea. He does not forget 
that the large number of instances which 
may be directly traced to nasal disorders, to 
diseases of the pharynx ; nor that other large 
class to which no adequate cause can be 
assigned. He only wishes to recall to the 
memory the value of searching for these 
among the other causes, and to emphasize 
the fact that, if the habit spasm especially 
affects the muscles of the face, particularly 
those around the eye, the following points 
deserve attention : 

1. The condition of the refraction and 
the muscular balance should be carefully 
examined, and, if found abnormal, cor- 
rected. 

2. The anomaly of refraction should be 
determined under complete ciliary paralysis, 
and the full, not a partial, correction 
ordered. ts 

3. This correction should be employed in 
conjunction with proper internal medication 
and general hygiene, and not to the exclu- 
sion of these measures. 





od 


—Mrs. Wilhelmina Rhodes, an inmate of 
the Pennsylvania Hospital for the Insane, 
committed suicide by hanging, at the instl- 
tution, July 27. It is said she was troubled 
with mental depression for years. One of 
the attendants is said to have seen her alive, 
at five o’clock in the morning, and at half, 
past six o’clock the head nurse found Mm, 
| Rhodes suspended to a wardrobe by a she¢t. 
| She was already dead. scalp el 
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INDICATIONS FOR THE REMOVAL OF 
THE UTERINE APPENDAGES. 

There is no subject in the whole field of 
gynecology about which there has been a 
greater confusion of ideas than the diseases 
of the uterine appendages, and the indica- 
tions for their removal. ‘This has been 
largely the result of a faulty nomenclature. 
Pelvic peritonitis, recurrent or menstrual 
peritonitis, ovaritis, cellulitis, ovarian 
abscess, and pelvic abscess have long been 
Tecognized as morbid conditions But 
when, through the work of Tait, Hegar, and 
others, the etiological relation between dis- 
case of the tubes and the adjacent tissues 
became more generally recognized, and the 
terms salpingitis, peri-salpingitis, pyo-sal- 
Pink, tubo-ovarian abscess, etc., began to 
appear in current literature, these morbid 
“Conditions were not at once recognized 
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under their new names. It is the etiology 
rather than the pathological anatomy’ of 
pelvic disease that has been advanced in 
the last ten years by operating surgeons. 

The most radical change of opinion is that 
regarding the frequency of pelvic cellulitis. 
It has been conclusively shown that ‘the 
‘‘cellulitic masses,’’ formerly so much dis- 
cussed, are almost always enlarged tubes or 
ovaries, and that cellulitis and abscess ‘of 
the pelvic cellular tissue, distinct from tubal 
and ovarian disease, are rare conditions. 

The most frequent indication for removal 
of the uterine appendages is incurable 
inflammation. Cases of inflammation of 
the appendages may be conveniently 
divided into those in which ‘pus is pres- 
ent, and those in which it is absent. When 
pus is present—either in the form of pyo- 
salpinx, purulent infiltration of the tube, or 
abscess of the ovary—it is generally accepted 
that the indication for removal is absolute. 
The surgical law that pus should be evaci- 
ated does not except pus in the pelvis. 
The ovaries and tubes are removed becatse 
they are pus-sacs. Until they are exsected, 
the woman’s health is more or less destroyed, 
and she is constantly menaced by the daniger 
of death from purulent peritonitis, set up 
by rupture of the sac and leakage of pus. 
Most operators favor the removal of ‘both 
tubes and ovaries, even though the disease 
appears to be unilateral, especially in gon- 
orrhceal cases. Where this cause can be 
excluded, a few operators leave the healthy 
tube and ovary. In cases of salpingitis and 
ovaritis, in which pus-formation has not 
occurred, the patient’s life is seldom endan- 
gered. Here, operation is indicated only 
when the health is failing, or life is made 
miserable by suffering, in spite of well- 
directed conservative treatment. Cases of 
hydro-salpinx and hzmato-salpinx may be 
included in this class. Lawson Tait’s name 
will ever be associated with the operation 
of removal of the appendages for inflamma- 
tory disease. 

Before the successful application of elec- 
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tricity to the palliation and cure of uterine | 
fibroids, and the arrest of metrorrhagia | 
from other causes, the operation of remov- | 
ing the ovaries and tubes for the arrest of | 
otherwise uncontrollable hemorrhage raed 
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CONTAGION BY RESPIRATION, 
The part borne in the communication of 
| contagious diseases by respiration of the 
breath or cutaneous exhalations of diseased 


persons is by no means fully understood. 


the uterus seemed to have a brilliant future. | There are those who are inclined to attribute 


The indication was based upon the well- 
known fact that uterine fibroids tend to 
undergo retrogressive changes after the | 
natural menopause, and the object sought 
was to end menstrual life. Should elec- 
trical treatment yield the brilliant results 
which it promises, this field for the opera- 
tion will be greatly restricted. It should 
not be forgotten, however, that fibroid 
tumors of the uterus are often associated 
with marked disease of the appendages. The 
ovaries were first removed for uterine 
fibromata by Trenholme and Hegar. 

A less frequent indication for the removal 
of the ovaries is cystic degeneration and 
hematoma. Cystic degeneration, or hydrops 
folliculorum, is frequently associated with 
morbid conditions of the uterus, and with 
various reflex neuroses. 

Ovarian hernia and absence or rudiment- 
ary development of the uterus, of such a 
character that the menstrual secretion is 
made impossible, although ovulation exists 
and gives rise to molimina and other dis- 
turbances, may call for the removal of the 
ovaries. In all cases, when convenient, 
the tubes also should be removed. 

The final and least certain indication 
for removal of the uterine appendages 
is afforded by severe nervous and mental 
diseases, which stand in close etiological 
relation to. the sexual functions. In these 
cases the bimanual examination usually 
affords no evidence of disease of the append- 
ages, nor is this apparent on microscopical 
examination after removal. The operation 
should only be done when the indication is 
urgent, and after careful differential diagno- 
sis, and the failure of conservative treat- 
ment properly carried out. It is with this 
class of cases that Battey’s name is espe- 





cially associated. 


an important 7é/e to this act, while others do 
not think it very important. An interesting 
contribution to the subject has been made 
by Cadéac and Malet in the Lyon Médical, 
No. 14, 1887, and an abstract of their report 
is contained in Virchow and Hirsch’s Jahres- 
bericht, vol. i, part 2, for 1888. 

According to this abstract, Cadéac and 
Malet, by an ingenious series of experi- 
ments, demonstrated, as clearly as a negative 
can be demonstrated, that the prolonged 
and exclusive respiration of the breath of 
animals affected with splenic fever or sheep- - 
pox will not communicate the disease to other 
animals. The emanations of portions of the 
bodies of animals dead of various diseases— 
such as erysipelas, splenic fever, tubercu- 
losis, and septiceemia—proved equally inef- 
fectual to produce the same diseases when 
conveyed directly into the lungs. 

These results tend to confirm the opinion 
to which ordinary clinical observation might 
lead one—that breathing an infected atmos- 
phere is not a very dangerous mode of infec- 
tion. If it were, it would be hard to explain 
the immunity of nurses and physicians who 
are brought into such frequent and intimate 
relations with persons suffering with conta- 
gious diseases. Experience indicates that 
much of the fear felt by the laity in regard 
to the gaseous emanations of the sick is the 
result of preconceived notions, and is not 
warranted by any accurate observations. 

This fact may serve to reassure those 
whose lot is hard enough in caring for pet- 
sons affected with serious diseases without 
the addition of imaginary terrors, while it 
could not be strained by any sensible person 
to excuse the omission of any practicable 
measures to secure fresh and pure air for 
the lungs of both patients and attendants. 
There may be no great danger in the breath 
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or cutaneous emanations of a sick person, 
put they are certainly far from pleasant, and 
fresh air is a most important requisite for 
recovery from sickness and for escaping the 
risk of contracting disease. 


LOCAL EFFECT OF LIME-WATER. 

We have more than once of late called 
attention to the virtues of certain medicines 
and methods which have apparently been 
almost forgotten in the exciting and fascina- 
ting pursuit of new remedies, and whose quiet 
achievements have seemed to pale before the 
bold claims and glittering promises of the 
chemical and physiological laboratories. 

These medicines and methods have been 
of that interesting class which illustrates 
the value of the empirical method, and the 
fact that the art of medicine still keeps far 
inadvance of the science. Long before the 
rationale of the action of balsams upon 
wounded and inflamed surfaces was under- 
stood, men applied balsams successfully ; 
and no doubt many a medicament now in 
successful use will wait long before its modus 
operand: will be understood. ’ 

But it is interesting when science begins 
to furnish an explanation of what art has 
been practicing, and it is gratifying to the 
human mind to think it knows why, as well 
aswhat, it does. A good example of this 
state of things is furnished by some recent dis- 
cussions of the mode of action of lime-water, 
when used as a remedy for various anginas. 
Our readers know the reputation of lime- 
water as a solvent for false membranes, and 
they may have been puzzled at times to 
reconcile this reputation with its well-known 
astringent properties. In the Berliner 
klinische Wochenschrift, No. 18, 1888, Dr. 
E. Harnack gives a clear summary of what 
is now known in regard to the action of 
lime-water in dissolving the mucin which 
4gglutinates the diverse elements of most 
fale membranes, in combining with the 
fatty acids contained by all of them, so as 
© saponify them, and in rendering the mass 
(sy to disintegrate by its mild astringent 
Pfoperties. Harnack is disposed to attach 
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some importance to the liberation of car- 
bonic acid from lime-water, in the presence 
of false membrane, and the deposit of fine 
particles of lime which mechanically inter- 
fere with the propagation and movement 
of micro-organisms. The latter notion is 
perhaps a trifle fanciful ; but the rest of the 
explanation is as satisfactory in a scientific 
sense as it is gratifying to the complacency 
of those who like to regard medicine asa 
science as well asan art. To those who have 
learned to regard lime-water as by far the 
best, as well as the simplest, local applica- 
tion in diphtheria, it is pleasant to have 
an explanation of how it produces its 
grateful effects, and a scientific authoriza- 
tion for their empirical methods. But 
this mental gratification does not com- 
pare in importance with the value of a 
knowledge of the fact that lime-water is an 
admirable remedy in cases of diphtheria. 
Its local effect is most useful in cleansing 
and purifying the fauces, and its mode of 
application is the easiest imaginable. It 
requires no spray apparatus, no douching, 
and no effort at gargling. It is sufficient to 
have the patient slowly swallow a teaspoon- 
ful or more every hour, in order to get good 
results from its use. This fact is of the 
greatest importance in treating children, 
who are too often cruelly tortured in the 
attempt to make local applications to the 
throat. Lime-water can be given easily, 
and is taken readily by children ; and there 
are, we believe, few cases of diphtheria which 
require a more energetic local treatment 
than the one just described. In fact, we 
think that an early clearing-out of the 
bowels with calomel—sometimes in massive 
doses—followed up after a short interval by 
the administration of lime-water, and the 
use of a suitable tonic and roborant regimen, 
constitutes a method which comes the nearest 
to being of universal applicability of any one 
with which we are familiar ; and we think that 
the use of the lime-water is of more conse- 
quence than any other part of the treatment, 
except it be the preliminary purgation. 
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EPISTAXIS AND INTERSTITIAL 
NEPHRITIS. 

The occurrence of grave hemorrhage from 
the nose is not very common, but it is by no 
means so infrequent that a serious inquiry as 
to its causation should be passed by without 
notice. In the Gazette Hebdomadaire, July 
6, 1888, there is a communication by M. E. 
Gaucher, in which an attempt is made to 
show, on the strength of a single observation, 
that severe epistaxis may be due to intersti- 
tial nephritis. The communication is very 
interesting, and may supply a suggestion of 
great value in studying the conditions sur- 
rounding a case of severe and unprovoked 
epistaxis. Unfortunately, however, there 
are features connected with it which rob it 
of much of its supposed value. 

In the first place, the case reported stands 
alone; in the second place, if the diagnosis 
was correct, the presence of interstitial 
nephritis in a person who suffered with dan- 
gerous hemorrhage from the nose may have 
been a mere coincidence. But the most 
serious defect in the report is found in the 
fact that it contains no evidence that the 
patient had interstitial nephritis except the 
statement that he had a considerable quan- 
tity of albumin in his urine. The absence 
of any statement in regard to a microscopical 
examination of the urine makes the assump- 
tion that interstitial nephritis was present 
wholly gratuitous. It is not unlikely that 
this assumption was correct; but it cannot 
be accepted on the evidence offered. 

Notwithstanding this fact, the suggestion 
of ‘M. Gaucher deserves attention; and it 
might throw useful light upon the subject of 
grave epistaxis if medical men made a habit 
of examining the urine carefully in all cases 
where it occurs without an obvious cause, 
and, if it were found that disease of the kid- 
ney was a regular concomitant of it, the 
treatment would not be limited—as it now 
is, in most cases—to efforts to control the 
bleeding by local applications, and to the 
time when the hemorrhage takes place. * 

We commend this matter to the attention 
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of our readers who may have opportunity 
to confirm or correct the opinion expressed 
by our French colleague. 


CARBOLIC ACID IN.-SMALL-POX. 

The experience of Dr. A. Mon'rEruso in 
a recent epidemic of small-pox in Naples 
indicates that carbolic acid is capable of 
yielding excellent results in the treatment of 
this disease. Its use as an ointment did not 
prove especially beneficial, but, according to 
the Bulletin gén. de Thérapeutique, April 15, 
1888, doses of from fifteen to thirty grains 
(daily?) in about eight fluid ounces of 
water, for adults, led to a decided and 
usually permanent fall in temperature, with 
diminution in the frequency of the pulse 
and improvement in its force. 

Montefuso came to the conclusion, from 
his experience, that carbolic acid is the only 
remedy which has a real influence upon the 
eruption in variola He found it to limit 
the extent and the duration of the eruption, 
although he does not claim for it an abortive 
action. When used at the beginning of an 
attack, the pocks are often seen to become 
wrinkled and to dry up in a few days, with- 
out involvement of the subcutaneous con- 
nective tissue. When suppuration has 
already begun, the effect on the eruption is 
not so obvious, but the effect on the consti- 
tutional condition is manifest. 

Montefuso did not observe any disturbance 
of ‘the gastro-intestinal canal, or—except in 
one case—of the genito-urinary apparatus, 
from the doses he used and recommends. 
The only contra-indication to the adminis 
tration of carbolic acid in small-pox which 
he mentions is marked nervous manifests 
tions. 

If the observations just cited have been 
carefully made, they certainly justify testing 
the value of this remedy further. It is not 
the first time it has been proposed; but 
Montefuso’s experience is one of the mos 
encouraging with which we are acquainted. 
It will not be forgotten that the treatment 
of small-pox nowadays is largely symp 





August 4, 1888. 


‘omatic, and that the fatality of the disease 
under any treatment is much less than it was 
formerly; but any remedy which has a 
decided influence upon the fever and the 
development of the eruption would be a 
yaluable addition to the physician’s arma- 
mentarium. 


{Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 


THE LANGUAGE OF MEDICINE. By F. R. 
CAMPBELL, A.M., M.D., Professor of Materia 
Medica and Therapeutics, Medical Department of 
Niagara University. Octavo, pp. viii, 318. New 

- York: D. Appleton & Co., 1888. Price, $3.00. 


The object of this book is to provide the medical 
student with the means of acquiring a correct vocab- 
wary of medical science, and is intended for those 
‘who have not had the advantage of a classical educa- 
tion. It contains a sort of epitome of Latin and 
Greek grammar, with exercises intended to familiarize 
the student with the subject. We are of those who 
believe that the best preparation for the study of 
medicine would include a study of the classics, and 
se disposed to regret that any student should require 
sbook of this kind. As, however, there are many 
such students, we very warmly recommend to them 
‘this book, which is admirably conceived and admi- 
tably executed. One of its merits, we think, is that 
itis likely, if properly appreciated, to give the student 
ataste for classical education, which may happily lead 
him to more profound studies. 


PAMPHLET NOTICES. 


{Any reader of the REPORTER who desires a copy of a 
let noticed in these columns will doubtless secure 


iP: 
toy yy addressing the author with a request stating where the 
was seen and enclosing a postage-stamp. ] 


A NEw METHOD IN THE TREATMENT OF THE 
VEGETABLE PARASITIC DISEASES OF THE SKIN. 
By Henry J. REYNOLDs, M.D., Chicago. Read 
before the Section on Dermatology, Ninth Inter. 
Med. Congress, Washington, D.C. 8 pp. 


Water. Its IMPURITIES, GATHERED FROM THE 
Ai AND Eartu. By C. W. Moors, M.D., San 
Francisco. From the Pacific Record of Medicine 
and Surgery, March 15, 1888. 79 pp. 


_—Dr. Reynolds: proposes the application of para- 
iiticides to the skin, with the favoring action of the 
tlectric current. It is well known that the electric 
Current facilitates the passage through the skin of 
bable medicaments, and Dr. Reynolds applied 
this principle in the treatment of a case of favus and 
} cases of tinea tonsurans with entire success. 
His experience has since been confirmed by Drs. 
Maron and Gevaert, of Brussels, who used corrosive 
e in solution—three to five parts per thou- 
“nd—as the parasiticide. Dr. Reynolds does not 
Sate what he used, but gives plain directions as to 
the way in which the electricity is to be employed. 
#§.paper must prove of interest, for anything which 
we a way of cure for stubborn skin-diseases 
be’ interesting. It may be remarked that the 
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method he suggests might prove useful in scabies, as. 
well as against vegetable parasites. 


—Dr. Moore has gathered into this pamphlet a 
number of facts relating to the impurities contained 
in water, and especially the drinking-water of San 
Francisco. Incidentally, he discusses the nature of 
bacteria and the origin of life. His views are in 
some respects singular, as he seems to believe in 
spontaneous generation. He, however, makes a 
warm plea for securing the highest degree of purity 
possible in drinking-water, and advocates filtration 
and a special apparatus for this purpose. 


LITERARY NOTES. 


La Médecine Hypodermique is the name of a journal 
to be published in Paris, of which the first number 
has just reached us. It is dated July 1, 1888. Its 
price is four francs a year, and, after January, 1889,. 
it is to be issued monthly. Persons subscribing now 
are to receive gratis the numbers until January 1. 
The first number contains 13 pages devoted to med- 
ical science, eight of which are devoted to hypodermic 
medication. 

—_—————_—-—_#@e—— - --- 


Ipecacuanha Spray in Throat Cough. 


Dr. Wm. Ellery Briggs writes to the 
Sacramento Medical Times, July, 1888, that, 
since reading of Dr. Morrell’s use of ipecac- 
uanha spray, he has used it in five cases, all of 
which improved in a gratifying manner, so 
that he with much confidence recommends. 
it to the profession. The first case in which 
he used it was one of catarrhal laryngitis, in 
a patient 26 years of age, with phthisical 
family history. After the second inhalation 
of adrachm and a half of ipecacuanha wine 
and an equal quantity of water, his cough 
was much relieved and the expectoration 
diminished ; and after the tenth daily admin- 
istration, he considered himself entirely well, 
and went to the country to continue work 
onaranch. The vocal cords and mucous. 
membrane of the larynx were less congested 
after the third application, and appeared 
quite healthy when he discontinued treat- 
ment. When first sent to Dr. Briggs for 
‘treatment, his paroxysms of coughing were 
violent and almost continuous. This con- 
dition had existed for more than a week. A 
second case was similar in its effects, in a 
young man of 30, who had been suffering for 
several months, and had been under Dr. 
Briggs’s treatment for the laryngeal affection 
for three weeks previous to the use of this 
remedy, without very marked improvement. 
The three remaining cases, he says, present 
no special point of interest. It may be 
administered with a steam atomizer or a 
hand-spray. If used by the latter method, 
the solution should be warmed previous to 
its inhalation. 
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CORRESPONDENCE. | of one year. Afterward, while the stook 
oa | are yellow, homogeneous, and not y 
Picric Acid Test for Sugar. Paquaat, alkalies and  astringents -are 
To THE Epitor. | employed : 
Sir Will you please publish in your next | R seg gel - gr. — 
issue the picric acid test for diabetic urine! Mice crete 
and oblige A SUBSCRIBER. | ; 
ope A | M. S. One teaspoonful every two hours for 
we mi | child one year old. aie : 
uly 28, I . 
| When the stools are frequent, gree 
[To a fluid-drachm of the urine, add forty minims ‘acid i ‘guetta: : thi solhowine re, “ 
of a saturated solution of picric acid, and then half a euniie 4 § y 
drachm of liquor potassze. Boil the mixture, and, if | ©™P/oye¢: 
sugar is present, a dark mahogany-red color will be B. Syr. rhei aromat 


produced, due to the reduction of picric acid to pic- Bismuth. subcarb. 
ramic acid. EpIToR REPORTER. ] Syrupi acaciz 


9 a a ee Misturze cretze 


M. Sig. fZi everytwo hours. At the same time 
NOTES AND COMMENTS. the abdomen B to be reddened two or three times 3 


day with a weak mustard draught—one part of mus- 
Summer Diarrhoea or Entero-Colitis. | '° *v¢ of flour. 


Dr. Louis Starr, Clinical Professor of If the evacuations are liquid and contain 
Diseases of Children in the Hospital of the | Whitish or greenish flakes, and the above 
University of Pennsylvania, writes as follows analy fails waned a fair — » good results 
in the Medical Standurd, July, 1888: often follow a short mercurial course, thus; 

Therapeutic measures often fail in reliev- | B Pulv. ipecac. comp 
ing this condition when they are uncombined Bydratg. chlor. mit. . 
with rigid enforcement of the general rules il toab “ 
of health. The main hygienic features to “wh ut me chart esi. “ One gone every 
receive attention are the following: Fresh | ("tite stools heme waar ond Lone geaenll 
air must be secured by taking the child to a : 
public square in the cool of the morning} Should the stools be frequent and serous, 
and evening, or, better still, by a morning|more powerful astringents are used, % 
or evening trip on the water. The heat of |aromatic sulphuric acid, silver nitrate, or 
the day must be spent in as cool a room as/|zinc oxide. 
can be had. Coddling is to be discouraged, | When the stomach is very irritable, rectal 
as many a stout mother has hastened her |injections are resorted to, the drugs used 
infant’s death by too fond and constant | being tincture of opium, nitrate of silver, 
nursing in the arms. The clothing must be|and ipecacuanha. Ipecacuanha is chosen 
as thin as possible, provided that woolen is |where there is much tenesmus with the dis- 
always worn next to the skin. Twice or|charge of blood and mucus. It may be 
three times a day in very hot weather, the | administered as follows: 
whole surface of the body must be sponged Sar 
with water at a temperature of 80° F. and 8 Troll dend. 
dried with gentle rubbing. The addition Mucilag. acacize 
of rock salt renders these baths more bracing.|' M. Ss. Inject one tablespoonful every four hours. 
Full warm baths must supplant the cold| Stimulants—wine of pepsin, brandy, or whiskey— 
sponging if there is much prostration. are given in all infantile cases where there is prostr 

The diet is to be most carefully regulated |" 
as to quality, quantity, and intervals of| In cases of recovery, the diet and hygiene 
administration. Sound cow’s milk must | must be carefully watched until all danger 
form the basis of the food in bottle-fed |of a relapse has passed ; the astringents aft 
babies, and peptogenic powder is a very | gradually dropped, and digestants and tonic 
useful addition to it. ordered. 

Medicinal treatment varies with the case.| The antiseptic treatment recomm 
Should the patient be seen early in the|by L Emmet Holt, I have lately tried 1 
attack, it is initiated by a laxative. A tea-|good results. It embraces the careful attem 
spoonful of castor oil with ten drops of|tion to regimen already alluded to, prelim 
paregoric, or the same quantity of spiced | inary evacuation of the bowels with castor 
syrup of rhubarb, is sufficient for an infant | oil, and the administration of naphthalineor 
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of sodium salicylate. Naphthaline is usually 
ordered as in the following prescription: 







very 
“are R Naphthaline, 
Ground coffee ......... aa gr. vi 
Sugarofmilk ......... gr. xxiv 
i M. ut ft, chart No. xii. 





§. One powder every two hours. 





In conclusion, it may be well to draw 
attention to the fact that the key-note of 
successful treatment seems to be the mainte- 
nance of constant circulation in the contents 
of the intestinal tract. The object of this 
is to sweep irritating fecal matter or secre- 
tions away from the intestinal mucous mem- 
brane and give the latter an opportunity to 
recover from the catarrhal inflammation 
affecting it. Castor oil and calomel are the 
best drugs to accomplish this, and small 
frequently repeated doses are to be preferred 
tosingle large ones, active purgation being 
undesirable. With bowels so swept, a bland 














ntain unfermenting diet, and attention to the 

bove ff health-rules already mentioned, every aid is 

ra furnished to secure the successful action of 
Us; 


such remedies as bismuth subcarbonate, 
naphthaline, and sodium salicylate. 

On the other hand, should opium be used 
tolock the bowels, one great factor in the 


























every causation of the disease is fortified in its 
ars, @ position, and an increase in the degree of 
™ inflammation almost invariably results. The 
TOUS, opium used in the foregoing prescriptions is 
|, only intended to prevent griping or to secure 
€, oF retention in the case of the injection, not 
for the purpose of checking peristaltic action 
rectal of the intestine 
used In some cases, especially when there is 
ilver, ititability of the stomach, milk, in no matter 
hosen what form or how prepared, seems to kee 
» dis- up the disease. Under these circumstance§, 
y be my plan is to order one or two teaspoonfuls 
of raw beef-juice every two hours, according 
i tothe age. This diet may be continued for 
i teveral days until the vomiting stops and 
i the movements improve in character, when 
hows: milk diet may be resumed. 
skey— must not forget that a change of 
rostra- is a most efficient method of treat- 
ment, especially when the seaside is the 
giene objective point. 
angel . 
afr - Poisoning with Chloroform. 
Dr. Robert Hoffman, in reporting a case 
% chloroform-poisoning in the Maryland 
| wit Med. Journal, June 16, 1888, says that he 
atten- Was hastily summoned one night to attend 
relim- (§ #Man 50 years old, who 15 minutes before 
castor “ad swallowed a large tablespoonful of pure 
ine or rm, which he had mistaken for a 











Comments. 


155 


solution of iodide of potassium. The 
patient was thoroughly narcotized; there 
was no reaction of pupils; the pulse was 
small and frequent; respiration deep and 
very slow; face and extremities cold, and a 
strong odor of chloroform was perceptible 
in the man’s breath. The patient’s friends 
said that he cried out immediately after 
swallowing the chloroform, then fell and 
lost consciousness. Subsequently the patient 
told Dr. Hoffman that as he swallowed. the 
medicine there was an intense burning in 
his throat, which is all he remembers. 

Dr. Hoffman had all the doors and win- 
dows immediately opened to clear the room 
of the chloroform vapor, and then resorted 
to the stomach-pump, experiencing no diffi- 
culty whatever in introducing the tube, as 
there was complete relaxation of the 
muscles. The stomach was emptied of its 
contents and then washed out several times 
with warm milk, all of which gave forth an 
intense odor of chloroform. The patient 
after this, however, showed not the least 
sign of consciousness, but lay in profound 
coma, with reflexes entirely absent, and pulse 
thready. Artificial respiration was then 
resorted to, which succeeded after long and 
patient trial in causing the patient to open 
his eyes for a moment, but he again 
relapsed into his former condition. The 
artificial respiration was continued, supple- 
mented with hypodermic injections of 
strychnine; after a short time, the patient 
again opened his eyes and attempted to 
speak. He then gradually recovered, and 
in a few days was entirely well. 


Cystotomy in Hypertrophy of the 
Prostate. 


M. Berger has recently read a paper before 
the Société de Chirurgie of Paris, on cystot- 
omy above the pubes in cases of hypertrophy 
of the prostate. A man who had dysuria 
from an enlarged prostate was catheterized, 
but the surgeon who attended him made a 
false passage, and all further attempts to pass 
the catheter failed. The bladder was then 
cut down upon in the suprapubic region, 
with a view of passing the sound from the 
bladder. The operation succeeded, but the 
man was unable to support the fixed catheter, 
and a permanent fistula had to be made 
through the primary incision, and a special 
instrument placed in situ. (Thompson 
recommends perforating the bladder through 
the prostate with a large trocar, but M, Berger 
preferred the operation just described, as 
there: was less risk of extravasation of urine. 
— Medical Press and Circular, June 27, 1888. 
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Clinical Value of Sulphonal. 


Dr. Julius Schwalbe, after a careful analy- 
sis of the effect of sulphonal in fitty obser- 
vations (Deutsche med. Wochenschrift, June 
21, 1888), concludes that, in its pure form, 
it is an agreeable agent to use on account of 
its freedom from odor and taste ; that it acts 
as an hypnotic in cases of ‘‘ nervous’’ sleep- 
lessness, in doses of 15 or 30 grains, with 
very acceptable rapidity. In insomnia 
resulting from direct organic disturbance, 
occurring in a disease of short duration, its 
action is more or less uncertain. 

It has no effect upon temperature, pulse, 
or respiration, and for this reason, as well as 
on account of the properties just mentioned, 
it is to be preferred to morphine and chloral 
in febrile diseases, and in all affections in 
which weakness of the heart is to be feared. 
It should be employed especially in children. 
The subjective symptoms accompanying 
and following its employment are not of a 
kind to contra-indicate its use. 


Codeine for Abdominal Pain. 

Dr. T Lander Brunton, in a communica- 
tion in the British Med. Journal, June 9, 
1888, on the use of codeine to relieve pain in 
abdominal disease, says that the results which 
he has obtained from the administration of 
codeine have satisfied him that it has a pow- 
erful action in allaying abdominal pain, and 
that it can be pushed to a much greater 
extent than morphine without causing drow- 
siness or interfering with the respiration or 
with the action of the bowels. It is, there- 
fore, he says, specially indicated in such a 
case as Dr. Philpot’s, in which the dilated 
heart and consolidated lung tended to make 
one afraid of morphine. Codeine is also 
specially indicated in a case like Dr. Pard- 
ington’s, in which one wished to relieve the 
pain without interfering with the action of 
the bowels. On the other hand, in cases 
where there has been much diarrhcea, as in 
some cases of malignant disease of the colon 
or rectum, the absence of any tendency to 
lessen peristaltic movement is rather a dis- 
advantage to codeine as compared with 
morphine or opium. 

He has found that, in cases of long- 
continued enteralgia without organic dis- 
ease, it has continued to relieve pain for 
months together, without the dose being 
increased beyond one grain three times a 
day, and he found the same to be the case 
where the presence of a tumor, in addition 
to other symptoms, had led to the diagnosis 
of malignant disease. It is interesting, he 
says, to follow the vicissitudes of a drug, 
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and to notice how its use extends or dimip. 
ishes until at last it finds its right place and 
maintains it. Thus digitalis, while mep. 
tioned in the London Pharmacopaia of 1721, 
was excluded from that of 1746. It again 
appeared in 1788, and since then it has held 
its place. Possibly codeine, after falling into 
almost complete disuse as an analgesic for 
many years, may again regain a more or leg 
important place among the remedies which 
enable us to relieve pain. 


Blue Spots in Typhoid Fever, 

Dr. William Osler, in an editorial in the 
Canada Med. and Surg. Journal, June, 188, 
says: ‘* With the rose-colored rash in typhoid 
fever or occurring alone, there are sometime 
to be seen bluish spots on the skin of the abdo- 
men, back, and thighs, ranging in size fromtwo 
to eight lines in diameter, and often arranged 
in groups. They were called ¢aches bleudtrs 
by the French, and by this name have passed 
into literature, though the term peliomats 
has also been applied to them. Murchison 
gives a good description of them in his work 
on fevers (for good illustration, see his Plate 
V), and agrees with Jenner that they ar 
usually seen in light cases. Though not 
very common, I have usually each session 
an opportunity to demonstrate them, and 
my attention has recently been directed to 
the subject by their occurrence in three cass 
in succession, all very severe. 

‘*In my experience, they occur indifferently 
in severe and mild cases. The spots are not 
elevated, but in certain light may appear, a 
Forget notes, depressed. They do no 
occupy the same layers of the skin as the 
typhoid rash, but are rather subcutaneous, 
as the pale dermis may be seen above them. 
Firm pressure causes them to disappear, and 
they’ fade after death. Murchison and 
Jenner state that they persist after pressure; 
but certainly, in the cases in which I have 
tested this point, the lividity could usually 
be removed. 

‘ The condition is not peculiar to typhoid, 
but occurs in relapsing typhus and sim 
fevers. I have never seen it except in asi 
ciation with the febrile state. I believét 
to be a vaso-rhotor disturbance, inducing 
local areas of congestion in the subcutaneos 
tissue. Duquet and other French writes 
have expressed the opinion that they a 
caused by pediculi pubis, not by the punc 
ures, but by the saliva extruded on to 
skin. Certainly, the ‘blue spots’ oce# 
in cases in which no pediculi can be found 
and it is curious that they should come 0 
only in conditions of fever.’’ s 


Augu 


In the 
Heft iii 
decided 
some m 
critical 
He exp! 
a rule | 
the safe: 


24355 © 
S. 


sepsis. 
of bloo 
infectio 

jent, 
perfer 
nal anc 
“The 
histories 
worse ‘ 
intra-ut 
be more 
the wor 
spite of 
0.6 per 
conditic 
practice 
our pre 
in prive 
cular, | 


Menst 


Dr. | 
the Ces 





August 4, 1888. Notes and 


Meddlesome Midwifery. 


In the Archiv fiir Gynakologie, Band xxx, 
Heft iii, Credé, of Leipzig, expresses his 


decided convictions in favor of non-meddle- | 


some midwifery, and bases his belief on the 
critical study of 8,000 puerperal women. 
He expresses the view that what is needed is 
a rule of practice under all circumstances 
the safest in hospitals or dwellings. He cites 
2,355 cases with 0.3 per cent. mortality from 

is. He lays stress upon preventing loss 
of blood as far as possible, on thorough dis- 
infection of all which has to do with the 
patient, and on thorough antisepsis when 
interference is demanded. Regarding vagi- 
nal and intra-uterine douches, he remarks: 
“The statement made in so many case- 
histories that the patient’s condition became 
worse ‘in spite of’ antiseptic vaginal and 
intra-uterine injections diligently used would 
be more correctly rendered in many cases if 
the word ‘ Jecause’ were substituted for ‘in 
spite of.’’’ He reports a septic mortality of 
06 per cent. in the Poliklinik, where the 
conditions are essentially those of private 
practice, and he indicates this as what, in 
our present knowledge, might be expected 
in private practice.— Medical Press and Cir- 
wular, June 20, 1888. 


Menstruation in a Child Three Years 
Old. 


Dr. H. Kornfeld describes in No. 19 of 
the Centralblatt fiir Gynidkologie a case of 
menstruation in a child three years old. The 
child, which was addicted to onanism, had 
on April 5 a hemorrhage from the genitalia, 
which diminished at noon, and had disap- 
peared the next morning. An injury—an 
abraded spot or any other source of the 
bleeding—was certainly not present. Bleed- 
ing recurred regularly at the beginning of 
May, June, July, at precisely the very time 
awhich the mother menstruated.— Wiener 
med, Presse, June 17, 1888. 


Treatment of Chronic Diarrhcea with 
Talc. 


The Paris correspondent of the MV. Y. 
Medical Journal, July 7, 1888, says: Dr. 
ebove has something new to propose in 

treatment of chronic forms of diarrhoea. 
se says: ‘‘I have found the means used 
for the treatment of diarrhoea to be just as 

lrous as they are insufficient, and I 
wacluded it would be well to attempt to 
uil, the intestines withsome inert powder 
mat would not be attacked by the intestinal 
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juices.’’ He settled on talc, which is a 
silicate of magnesium. ‘This was given in 
doses of from six to eighteen ounces a day. 
It is finely pulverized and soft, and given 
in portions of six ounces to a quart of milk, 
great care being taken to add the old 
formula, ‘“To be well shaken before taken.’’ 
The amount of six ounces is usually enough 
to obtain a complete success in phthisical 
patients who get diarrhea. It is interesting 
to'‘note that many of these patients could 
not tolerate the milk treatment, or cod-liver 
oil, as they caused diarrhoea, but that after 
the administration of talc they got on very 
well, both with milk and with the oil, some 
of them taking as much as a pound of oil in 
twenty-four hours afterward, when they 
could not stand a moderate dose before 
without developing diarrhoea. The talc isa 
very light powder, and is eliminated in 
twenty-four hours, when the stools will be 
found quite white. It does not remain 
stationary in the bowels, but causes constipa- 
tion, which, however, is not to be feared in 
such cases as M. Debove used it in, as the 
diarrhoea was of organic cause and was 
almost certain to return, kept up ‘as it was 
by intestinal ulcerations. The use of talc 
was continued for some time in many of 
the cases, but it has not yet been tried in 
children, nor in diarrhcea of hot climates, 
nor in dysentery. 


Camphoric Acid. 

In the Berlin Medical Society Dr. Reichert 
recently read a paper on the local applica- 
tion of camphoric acid in various acute and 
chronic diseases of the nose, mouth, and 
upper portions of the alimentary canal. 
The acid has been known for a long time, 
and is produced by boiling camphor with” 
nitric acid. It occurs in colorless crystals 
slightly acid and bitter to taste, soluble to the 
extent of nine-tenths per cent. in cold water, 
and easily soluble in alcohol and ether. For 
application, the author employed a solution 
of one or more per cent,, to which sufficient 
spirit is added to make it clear. For use as 
a gargle, a solution containing from one-half 
to one per cent. was found effective, while 
from one to two per cent. was dissolved for 
application as a spray, and two-tenths part in 
a hundred as a nasal douche. A mixture of 
one part of camphoric acid and nine parts 
of boracic acid was employed as a powder 
for dusting affected surfaces. Reichert 
commends the action of the remedy as a fit. 
subject for further investigation.— Chemist 
and Druggist, June 30, 1888. 
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New Way of Preserving the Dead. 


The Philadelphia Ledger, July 26, says: 
‘¢ A Pittsburg physician, named Cooper, has 
just applied for a patent on a process to pre- 
serve human bodies by compression. By a 
curious combination of steel presses and hot 
rollers, he excludes all the moisture and 
reduces a full-grown body to avery small 
size, 12 by 15 inches, rendering it as hard 
and imperishable as marble. He has made 
several experiments with perfect success. 
The doctor and others who have investi- 
gated the process think it will supersede 
cremation, as bodies thus preserved are not 
only not offensive, but can be made to assume 
various ornamental shapes and be kept in 
the parlor or elsewhere as constant reminders 
of the departed. ‘The doctor has on his 
centre-table the remains of a child pressed 
into the form of a cross. It resembles the 
purest marble, is highly ornamental, and is 
perfectly odorless. The inventor proposes 
to place a large number of specimens on 
exhibition in a few days. A company will 
be formed to push the invention.”’ 


Abdominal Abscess Following 
Enteric Fever. 


At the meeting of the Nottingham Medico- 
Chirurgical Society, May 18, 1888, Dr. 
Michie read notes of a case of abdominal 
abscess following enteric fever and treated 
by abdominal section and drainage. ‘The 
patient complained of pain and tenderness a 
little to the left of and below the umbilicus 
during the fourth week of enteric fever. 
Toward the end of the seventh week there 
appeared a hard and tender lump in the 
same situation ; the patient had shiverings 
and night-sweats. At the end of the tenth 
week Dr. Michie saw the case in consulta- 
tion with Dr. Brown Sim. At that time the 
swelling was about twice the size of a cocoa- 
nut, hard, slightly tender, movable ; there 
was no discoloration of the skin. No fluctua- 
tion could be made out; there was nothing 
unusual in the pelvis, temperature 100° F., 
pulse slightly accelerated. The diagnosis 
was: Abdominal abscess having its origin 
in a suppurating gland of the mesentery. On 
February 1 abdominal section was performed, 
the abscess opened and washed out with 
plain warm water, and a large rubber drain- 
age-tube inserted. The patient was dis- 
missed on the twenty-first day after opera- 
tion, all discharge having ceased and the 
wound healed. Dr. Michie attributed the 
speedy progress of the case to (1) the équa- 
ble intra-abdominal pressure, (2) the large- 
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sized drainage-tube,.(3) the absence of any 
washing or syringing out of the cavity after 
the first time. He deprecated this practice 
in the treatment of abscesses or wounds 
generally.— British Medical Journal, June 
30, 1888. 


Surgical Soap. 

In the Revue Médicale de la Suisse 
Romande, No. 5, 1888, page 285, Professor 
Auguste Reverdin, of Geneva, speaks highly 
of a ‘‘surgical soap’’ prepared after the 
following formula : 

BR Oil of sweet almonds 
Caustic soda 
Caustic potash 
Sulpho-carbolate of zinc . . . . 
Essential oil of roses. . . . . . 9.5 

The preparation consists in slowly adding 
to and carefully mixing with the almond oil 
the lyesand thesulpho-carbolate, part by part, 
until an intimate and homogeneous mixture 
is obtained. The latter is kept for several 
days at 68° F. The mass, which gradually 
acquires the consistence of soft paste, is 
then divided into any number of portions 
that may be desired ; these are placed in 
suitable molds, where they are kept till 
they are completely solidified. Professor 
Reverdin has been using this antiseptic soap 
since the summer of 1887, when he visited 
Professor Bottini’s clinic at Milan, where it 
is extensively employed for various pur- 
poses. The soap is said to possess wonder- 
ful cleansing as well as antiseptic properties, 
and it does not irritate the skin, however 
sensitive or irritable it may be. Moreover, 
as the soap contains an excessive proportion 
of fatty substances, it does not dry the skin. 
The presence of potash makes the soap by 
far more active comparatively than a pure 
sodic soap, since, as Dr. Unna has proved, 
potash has a more energetic solvent action 
on the horny layer of the cuticle than soda. 
Professor Reverdin recommends this soap 
not only for general use in hospital and 
private practice, but also for washing the 
hands in dissecting-rooms and everywhere 
where the hands come in contact wi 
decomposing substances. Further, he urges 
that barbers should universally adopt this 
disinfecting soap for their purposes, ‘ 
thus protect their customers from various 
infectious diseases, to which they are exposed 
in their shops. Dr. Reverdin has als 
obtained good results from this soap in 
various cutaneous affections. Finally, its 
a very pleasant toilet-soap, as he hi 
and many of his patients and friends have 
found.— British Med. Journal, June 30, 1888. 
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Listerine. 

A compound has recently been introduced 
under this name as a surgical dressing, and 
has attained considerable popularity in 
America. According to Fortschritt the fol- 
lowing formula gives a preparation closely 
resembling it : 

' Benzoic acid, 


Oil of wintergreen 
Oil of peppermint 
Oil of thyme 
Rectified spirit 
Water to make 


—Chemist and Druggist, June 30, 1888. 


Surgery Under Difficulties. 


The daily newspapers of July 10 con- 
tained an account of the bursting of a boiler 
ina mill at Allentown, Pa., by which a 
~mmber of persons were kijled and injured. 
Among the latter was a ‘man whose body 
was pinned to the floor by a heavy mass of 
ion, so that it was necessary, in order to 
free him, to cut off his foot and the lower 


pat of his leg. One of the physicians who | 
were summoned to the assistance of the’ 


injured performed the difficult operation 
successfully, so far as the operation was 
concerned, although the man had suffered 
sich internal injuries as make his recovery 
very improbable. 


Transplantation of Skin. 


At the meeting of the Cincinnati Medical 
Society, June 5, 1888, Dr. C. R. Holmes 
presented a case showing an excellent result 
iMtransplantation of skin. The patient was 
4 young man, who showed upon his fore- 
lead and side of his face the scars which 
taalted from injuries, with subsequent ulcer- 
dion and necrosis. The injuries occurred 
when he was eight and nine years of age. 
He had applied for relief from an ectropion 
ofthe right lower lid, one of the results of 
this ulceration. The operation was per- 

med May 16. Preliminary to the opera- 
tion the upper and lower eyelids were united 
at their outer third by three stitches. These 

iehes were to be allowed to remain for 
thee months. In performing the operation 

Made an incision and dissected up the 
loose tissue, when he found that there was 
litle, if anything, covering the bone. The 

# was filled with a transplantation from 
fem. The doctor made a pattern of the 
Pt to be supplied, and, laying this upon 
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|the arm, cut a piece of skin away of the 
| same shape, but he allowed about 75 per 
cent. outside of the pattern. This was after- 
ward found to be a little too large, and 
about one-sixteenth of an inch was trimmed 
|away. The size of the transplantation was 
about two inches one way by one the other. 
| Warm moist applications were made to the 
|part for ten hours. Afterward warm dry 
| heat was applied for sixty hours longer. 
Not until three days ago was there any sign 
\of the loosening of the horny layer of the 
\skin.— Cincinnati Lancet-Clinic, June 30, 
| 1888. 


Mills School for Male Nurses. 


| On June 28, Mr. D. O. Mills formally 
| transferred to the Board of Public Charities 
and Correction of New York a building 
erected at his expense and designed to 
accommodate fifty pupils of the training 
school for male nurses, in connection with 
Bellevue Hospital. The building is situated 
on the hospital grounds, and will serve in 
addition for the pathological museum of 
the hospital. 


a +o CF 
NEWS. 


—Dr. S. B. Kello, of Ivor, Virginia, died 
July 10. He was graduated from the Uni- 
versity of Pennsylvania in 1841. 


—tThere were sixteen deaths from yellow 
fever and one from small-pox at Havana, 
Cuba, for the week ended July 14, 1888. 


—Prince Louis Ferdinand, of Bavaria, 
has completed his studies, and has received 
a diploma qualifying him to practice asa 
physician. 

—The number of cases of yellow fever at . 
Plant City and Manatee, Florida, is dimin- 
ishing. ‘There have been no new cases for 
several days. 


—The new Marine Biological Laboratory 
at Wood’s Holl, Mass., was formally opened 
July 17. Dr. C. O. Whitman is the 
Director of the Laboratory. 

—Dr. Hermann Knapp has been appointed 
Professor of Ophthalmology in the College of 
Physicians and Surgeons, New York, suc- 
ceeding the late Dr. C. R. Agnew. 

—Dr. G. B. Johnston has resigned the 
Professorship of Anatomy in the Medical 
College of Virginia, and Dr. Louis C. 
Bosher has been elected to fill the vacancy. 


—A second Chair of Anatomy is to be 


| 





established at the University of Jena, to 
which it is expected that Dr. C. Bardeleben, 
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Prosector and Professor Extraordinary, will 
be appointed. 


—Dr. H. Fritsch, Professor of Midwifery 
and Gynecology at Breslau, has been invited 
to fill the same chair at the University of 
Wiirzburg, made vacant by the death of 
Scanzoni. 


—Dr. Stephen G. De La Mater, of 
Duanesburgh, New York, died June 23. He 
was graduated from the Albany Medical 
College in 1842, and at the time of his 
death was the only surviving member of 
that class. 


—The sanitary inspector of Santiago de 
Cuba, says the Weekly Abstract of Sanitary 
Reports, reports, for the week ended July 14, 
ten cases of yellow fever and nine deaths at 
the military hospital. The cases are of 
soldiers newly arrived from Spain. 


—Dr. Frederick C. Perpente, of Phila- 
delphia, who is charged with criminal mal- 
practice which resulted in the death of 
Andora Troxell on July 17, was found on 
Thursday night in a swamp near Bayhead, 
Ocean County, New Jersey, and was brought 
to the city July 28. 


—Mrs. L. R Mosier, an ‘‘ electropathic 
physician,’’ was held in $2000 bail at Fitch- 
burg, Massachusetts, July 29, for causing 
the death of Miss Nellie Shea, by criminal 
malpractice. The arrest was the result of 
a sworn statement of the dying girl, accus- 
ing Mrs. Mosier. 


—A public meeting will shortly be held 
in Paris to protest against the stringent 
police measures regarding stray dogs. 
These regulations, which absolutely prohibit 
any dog to be in the streets unless led, were 
instituted chiefly upon the recommendation 
of M. Pasteur, against whom a certain por- 
tion of the French press is carrying on a 
violent campaign. 


HUMOR. 


‘¢ WHAT BECOMES of the old moons, pa?’’ 
‘« The old moons, my son? Why, they die 
of newmonia, to be sure.’’—Lynn Item. 


A MAN recently undertook to ascertain 
the age of a shark by examining his teeth. 
The next morning the papers gave the man’s 
age to the very day.— Puck. 

‘‘ DARRINGER, HAVE YOU A HALF-DOLLAR 
that you don’t want ?’’ ‘‘ Why, certainly. 
Here it is.’’ The next day: ‘‘Say, Dar- 
ringer, that half-dollar you gave me was a 
counterfeit.’’ ‘‘ Yes, Bromley. You asked 
me if I had a half-dollar that I didn’t want.’’ 


News and Miscellany. 
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OLD GENTLEMAN: ‘‘Strange! I don't 
see a grave of a person as old as I am,” 
His daughter: ‘‘Why, of course not, 
father ; you must remember this is a com. 
paratively new graveyard.’’—Zife. 


IT DOES NOT REQUIRE anything extraor. 
dinary in the way of intellect to shoe a 
horse, but there is a fortune in store for the 
man who can shoo a fly so that the little 
pest will stay shod.—Harper’s Bazar. 


A Correct DriaGnosis.—Young physi- 
cian (inspecting citizen on the floor at the 
police-station)—‘‘ This man’s condition is 
not due to drink. He has been drugged.” 
Officer McGinnis—‘“‘ You're right. I drug 
him all the way from Casey’s saloon, two 
blocks down the street.’’—Zzfe. 


A Narrow Escape.—Mérimée, referring 
to M. Vienget, of the French Academy, 
observed: ‘‘We must not speak ill of his 
tragedies. At the siege of Leipsic he had 
one in his pocket. A cannon-ball ricocheted 
against his breast, but the tragedy saved him, 
The missile had not strength to go beyond 
the third act.’’—Bristol Medico- Chirurgical 
Journal. 


VerY Morta..—A Bristol newspaper, one 
day last month, in giving an account of 4 
recent death, of which the cause was at first 
doubtful, said that the doctor had “stated 
that death probably resulted from typhoid 
fever and autopsy.”’ 
haps be sorry to hear that there is no record 
of a patient having recovered from the last- 
named complication.—Bristol Medico-Chi- 
rurgical Journal. 


a 


OBITUARY. 


CHARLES M. KING, M.D. 


Dr. Charles M. King, an old resident of 
Germantown, died July 18, in the seventy: 
fourth year of his age. He was born m 
Roxborough, and when quite a young man 
was apprenticed to a paper-manufacturer at 
Manayunk. Early in life he made several 
whaling voyages to the South Pacific Ocean, 
and in 1849 he joined a party and went to 
the newly-discovered gold-fields of Cali- 
fornia, his party being among the first 1. 
cross the Isthmus by the Nicaragua route. 
In San Francisco he became a builder, amd 
erected a number of large warehouses. Ia 
1852 he returned East and entered the Bak 
timore College of Dental Surgery, and, 0m 
graduating, settled in Germantown, where 
he practiced for a time, and continued 
reside, until his death, “at 
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